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AEROSOL INHALATION | | 


THE DIRECT ROUTE FOR | 
THE ADMINISTRATION OF | 
‘THERAPEUTIC SUBSTANCES | 
IN DISEASES OF THE RES- 
PIRATORY TRACT | 
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Welwyn Garden City, England 


Chemotherapy of Tuberculosis 


‘THIOPARAMIZONE’ 


para-Acetylaminobenzaldehyde 
SUPPLIES AVAILABLE FOR CLINICAL TRIAL PURPOSES. 


This drug, with which considerable clinical trial work has been done on 
the Continent; is now available in tablets of 50 mg. 


6. Mertens, i , Bunge, R. Amer. Rev. Tuberc: 


Manufactured and Distributed for 
THERAPAS LIMITED 


HERTS PHARMACEUTICALS LTD & BRITISH CHEMICALS & BIOLOGICALS LTD 
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VAGINAL TABLETS 


Clinical trials have proved U-F'l, a non-toxic 
surgical prophylactic, to be of particular value 
in the treatment of leucorrhcea, monilial 
vaginitis and associated conditions. 


The compressing of this non-irritating 
water-soluble salt into tablets has presented an 
efficient and convenient form of treatment. 


U-F+l Vaginal Tabiets contain 15°5 grs. (1 gm.) 
of U-F:l Powder. They disintegrate easily 
and being so'uble in vaginal secretions 
diffusion me the fornices readily occurs. 


Bottles of 20, 100 and 500 tablets. 
Detailed literature on request. 


“A Product of 
Southon Laboratories Ltd., London, S.W.I5 


MANY DOCTORS KNOW 


and advise use of 


RESINOL 
OINTMENT 


ARE YOU AWARE OF ITS 
HEALING PROPERTIES ? 


RESINOL is well known in the Medical World, 
especially. for the treatment of ECZEMA, BOILS, 
and HAMORRHOIDS, for which purpose it was 
extensively used during the war. 


A simple economical resorcinol preparation com- 
pounded from a doctor's prescription, it is perfectly 
safe and reliable. 


RESINOL Ointment is obtainable in jars, price’ 
3/10} and 6/4} (inclusive of purchase tax). Also 
RESINOL impregnated toilet soap and shaving stick. 


THE RESINOL CO. 
12, FITZROY. STREET, W.1| 


INSULIN A.B. The original unmodified type. 
Immediately effective but acting for a relatively 
short time. 


GLOBIN INSULIN (with Zinc) A.B. A 
combination of insulin and globin which has 
a slower and more prolonged action than 
Insulin A.B. 


PROTAMINE ZINC INSULIN A.B. A 
suspension of insulin precipitated by pro- 
tamine which is absorbed slowly, thus delaying 
the initial action and prolonging the effect for 
24 hours and upwards. 


- . + but in the selection 
of insulin for the control of 
carbohydrate metabolism it 
assumes an even greater 
significance. 

With speed of action and duration of 
effect all-important factors, physicians 
have in the three grades of Insulin A.B. 
a means of meeting individual requirements. 


Insulin A.B. 


CM Joint Licensees and Manufacturers : 
ALLEN & HANBURYS LTD. 
ae THE BRITISH DRUG HOUSES LTD. 
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DIAMINODIPHENYLSULPHONE 
IN THE TREATMENT OF LEPROSY 


Recent investigations have drawn attention to the advantages of diaminodiphenylsulphone in 
the treatment of leprosy, 

Administered orally, this drug has proved highly satisfactory, and effective against both the 
lepromatous and tuberculoid forms of the disease. Because of its almost complete absorption 
and slow excretion, only a relatively small dose is required to maintain blood levels comparable 
with those obtained with the more complex sulphones ; and with the recommended low dosage 
regime, no significant toxic effects are likely to be encountered. 


The low cost of diaminodiphenylsulphone is an additional advantage 
and an important consideration in the long-term treatment of leprosy. 


‘ Avlosulfon’ tablets, each containing 0.1 g diaminodiphenylsulphone, are now 
available in packings of 100 and 1,000. 


3 Floch H, and Destombes, P., (1949) Bull. Soc. Path, exot., 42, 434- 
g Lowe J. and Smith M., (1949) Internat. J. Leprosy, 17, 181. 
4 Smith M., Leprosy Review (1949), 20, 78. 

Lowe J. (1950) Lancet, 1, 145. 


IMPERIAL CHEMICAL (PHARMACEUTICALS) LIMITED 


A subsidiary company of Imperial Chemical Industries Limited 
WILMSLOW, MANCHESTER Ph 
* 


“STEROXIN” 


Trade Mark Brand 
OINTMENT 
3% §,7 dichloro-8-hydroxyquinaldine 


For the treatment of skin conditions of Staphylococcal, 
Streptococcal and Mycotic origin; Pemphigus neonatorum, 
impetigo contagiosa and mycotic eczema are typical 
conditions in which a satisfactory response has been obtained. 


In tubes of 1 oz. and of 4 ozs. and in jars of 16 ozs. 


se Samples and Literature available on request Cg 
PHARMACEUTICAL LABORATORIES GEIGY LTD. 
NATIONAL BUILDINGS, PARSONAGE, MANCHESTER 3 
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For the Administration of Orally-active Estrogens and Thyroid 
HORMOTONE “T” 
New Potency 


containing in each tablet 1,000 international units natural 
estrogenic hormones combined with 1/10 grain thyroid 


HORMOTONE “T” 


acts directly upon the endometrium inducing hyperplasia of the uterine mucosa. 
Indicated in cases of estrogenic deficiency, including menopausal symptoms, amenorrhea 
and hypomenorrhea 


Bottles of 40 and 250 specially coated tablets 
Professional samples available to members of the Medical Profession 


Manufactured in England for 


G. W. CARNRICK CO. 
Distributors: Brooks & Warburton, Ltd., 232-242 Vauxhall Bridge Road, London, S.W.1 


Vow A NATURAL FORM OF CALCIUM WITH 
FAT SOLUBLE VITAMINS 


* 9 for use in Pregnancy, 
Trade Mark 


Calcium Deficiency 


‘ Ossivite * Capsules contain Bone Meal, the 
most easily assimilable form of Calcium, 
combined with generous amounts of Vitamin 
A and D. These are Vitamins essential for 
‘growth and utilisation of Calcium. 


Samples on request 
JOHN WYETH & BROTHER -LTD. (Bgerh) 
Clifton House, Euston Road, London, N.W.1 
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Where a secondary occlusive 
device is indicated, Ortho- 
Gynol may be used in con- 
junction with the Ortho 
Vaginal Diaphragm. 


LITERATURE 
ON REQUEST 


EFFECTIVE by Huhner test and clinical studies. 


TOLERABLE by biopsy and clinical observation 
after prolonged use. 


Entirely free 


from toxic or irritant materials. 
BUFFERED at p.H 4.5. Regular use tends 


to assist maintenance of the healthy 


vaginal flora. 

ASTHETIC an elegant preparation, acceptable 
\ to the most fastidious. 
\ 


STABLE in any climatic extremes. 


UNIFORM batch-tested for spermicidal effective- 
ness against human semen. 


* Or in a cream base as ORTHO-CREME 


where low lubricating properties are 
a desirable feature. 


50 
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weight 
reduction 
begins 


overeating 


and a lowered food intake is 
the obvious treatment. 


tablets 


curb excessive appetite they enable the bea 
‘patient to follow a prescribed diet 


without effort or irritability. The desired H 
for control of appetite 
in weight reduction 
without recourse to potentially 

dangerous drugs, such as thyroid. 


Issued in containers of 100 and 1000 tablets 


Menley and James, Ltd. 
123 Coldharbour Lane, London, S.E.5 


for Smith Kline & French International Co. 
owner of the trade mark ‘Dexedrine’ 
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4 


In the treatment of certain forms of tuberculosis a recent trial 
",., has demonstrated unequivocally that the combination of 
P.A.S. with Streptomycin 
considerably reduces the risk of development of streptomycin-resistant 


strains of tubercle bacilli...’’* 
*Preliminary statement by the Medical Research Council, Lancet, 1949, #4, 1287, 


‘PARAMISAN SODIUM’ 


TRADE MARK 
SALT OF 
para-AMINOSALICYLIC ACID 


POWDER .. .. . for oral and general use 
CACHETS (1'5g) . .. . for oral use GRANULES Sugar-coated ... . for oral use 
TABLETS Sugar-coated (0.33g & 0.5g) for oral use | AMPOULES (Sterile 20% solution) for local injection 


Manufactured and distributed for 
THERAPAS LIMITED 


HERTS PHARMACEUTICALS LTD. por ~- BRITISH CHEMICALS & BIOLOGICALS LTD. 
Welwyn Garden City, England Loughborough, England 


from whom full literature and prices can be obtained 


Therapas Limited is a Company formed jointly Herts Pharmaceuticals Ltd. and British Chemicals & Biologi 
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A 


single* 


supplement 


for sater 


pregnancy 


PREGNAVITE 


JLINICAL USES. To improve the nutritional state where 
ircumstances prevent consumption of all the protective foods 
cquired; to prevent hypochromic anemia. 
udications in the history of previous pregnancies: toxemia, 

previous premature births, inability to breast feed and dental 

caries. 
* The recommended daily dose provides: vitamin 
A 2,000 i.u., vitamin D 300 i.u., vitamin B, 0.6 mg., 
vitamin C 20 mg., vitamin E 1 mg., nicotinamide 25 


mg., calc. phosph. 480 mg., ferr. sulph. exsic. 204 mg., 
iodine, manganese, copper, not less than 10 p.p.m. each. 


VITAMINS LTD., UPPER MALL, LONDON, W.6 
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GOOD HABIT 


PARTNERS 


With tne accurate timepiece 
of science there comes, not 
more time but less leisure, 
and—all too often—more 


emotional disorders and 
functional discord, with inevitable constipation. The 


physician’s aim is always to re-establish in his patient 
the regular harmony ‘of healthy habit patterns: 
Agarol* assists him. Phenolphthalein gives the neces- 
sary stimulation ; the hydrophilic properties of Agarol 
counter excessive absorption of moisture in the large 
bowel and rectum; the colloidal agar gel in Agarol 
supplements the natural intestinal lubricant; at the 
same time Agarol provides a highly emulsified mineral 
oil which mixes readily with the intestinal contents. 


AGAROL 


TRADE MARK REG 
14 oz. bottles available for dis- 
pensing. Not subject to Purchase 
Tax when used on Prescription, 


William RWARNER and Cr, Ld. Power Road, London 
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* 
Accepted and Effective 


Non-toxic Intravenous Iron Therapy 


FERRIVENIN 


(BENGER) 


A standardised, sterile solution of saccharated oxide of iron, containing 
the equivalent of 2 per cent of iron, prepared by a specially developed 
process ensuring stability and constant therapeutic effectiveness. 


INDICATIONS 
Iron-deficiency anemias, especially associated with:— 
1. PREGNANCY 
2. RHEUMATOID ARTHRITIS 
3. MALNUTRITION AND ALIMENTARY INFESTATION 
4. CARDIAC DISEASE 
and all cases INTOLERANT or REFRACTORY to 


Oral Iron Therapy 


* 


1. Brit.med.J. 1 (1948) 901. 5. Lancet, 1 (1949) 370. 
2. Practit., 161 (1948) 243. 6. J.M.A.Eire, 24 (1949) 25. 
3. Lancet, 1 (1949) 11 and 14. 7. Med.J.Aust., 2 (1949) 93. 
4. J.R.Inst.Pub.Hlth.&Hyg. 8. Lancet, 2 (1949) 646. 

12 (1949) 57. - 9. Brit.med.J., 2 (1949) 849. 


Presented in boxes of 5, 10 and 50 ampoules, each 5 ml. ampoule 
containing the equivalent of 100 mg. of iron as a sterile solution, 
specially prepared for intravenous administration. 


PHARMACOLOGICALLY AND CLINICALLY TESTED BEFORE RELEASE 


and identical with a standard solution of FERRIVENIN which 
has an LDs5o equivalent to 300-350 mg. iron per kg. body-weight in 
mice receiving a specially controlled diet. 


Literature and information available upon request to the Medical Department 


BENGER’S LIMITED 


HOLMES CHAPEL, CHESHIRE 
A division of British Chemicals & Biologicals Ltd. 
_ Telephone: Holmes Chapel 3112 
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the new dosage form of penicillin 


CRYSTALLINE PENICILLIN G PROCAINE 


for intramuscular injection 
in aqueous suspension 


‘Distaquaine’G is issued in the dry state in injection-type 
vials. It is CONVENIENT—the suspension is quickly and 
simply prepared by adding the appropriate amount of sterile 
aqueous vehicle (distilled water, isotonic glucose, or isotonic 
saline) to the dry substance in the vial and shaking the vial. 
The use of a dry syringe and needle is not necessary. The 
formula contains neither oil nor wax. ~ 


It has a PROLONGED ACTION—a single dose, containing 
the equivalent of 300,000 i.u. penicillin as procaine salt, is 
normally adequate for the maintenance of an effective blood 
level during 24 hours. It is CLINICALLY EFFECTIVE— 
the product is made with high-potency crystalline material. 


vials of 300,000 i.u. 


Packs : { vials of 900,000 i.u. 


} in boxes of 5 vials 


Distributors : 


ALLEN & HANBURYS LTD. 
BRITISH DRUG HOUSES LTD. 
BURROUGHS WELLCOME & CO. 
EVANS MEDICAL SUPPLIES LTD. 
IMPERIAL CHEMICAL (PHARMACEUTICALS) LTD. 
PHARMACEUTICAL SPECIALITIES (MAY & BAKER) LTD. 


Manufactured by 


THE 
DISTILLERS COMPANY (BIOCHEMICALS) 
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The pharmacological 
approach to the 
relief of asthma 


THE SEPARATION of the inhibitory from the excitant effect of adrenaline has long 
been a pharmacological problem ; for the satisfactory control of an asthmatic 
attack a drug possessing only the inhibitory action is desirable. 

Such a medicament has been found in ISOPRENALINE (ISOPROPYL-nor- 
ADRENALINE), which also has the following advantages:— 

(1) Produces greater relaxation of smooth muscle. 

(2) Is fully effective by the oral route. 

As a safe and effective preparation for self-administration by patients with 
asthma, ISOPROPYL-nor-ADRENALINE is the drug of choice. 


Isoprenaline Boots 


Tablets of 0.02G. in bottles of 25 and 100 for sublingual administration. 
I per cent. aqueous solution in bottles of 10 ml. for inhalation. 

Literature and further information from the Medical Department, 

BOOTS PURE DRUG CO. LTD. NOTTINGHAM, ENGLAND 
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“Fewer Side- Effects 


single daily dose 


MONOHYDROCHLORIDE 


Issued as 50 mgm. sugar-coated products, in bottles of 25 and 500 


Further information on request 


BURROUGHS WELLCOME & co. 
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The problem of the run-down, debilitated child is 

shared by medical men throughout the world . . . and the 

universal answer is a tonic at once restorative, formative 

and protective. Syrup Minadex is such a tonic, combining three 

distinct therapeutic groups—iron, copper and manganese for their NN ) 

haemopoietic properties; the glycerophosphates of calcium, ‘NX 


sodium and potassium, traditional nerve restoratives; and vitamins A 
and D to promote the growth of healthy tissues. These ingredients 
are combined in a delicious orange-flavoured syrup, making Minadex 
acceptable to the most fastidious palate in the warmest climate. 


S 


SYRUP MINADEX the threefold tonic 


Research Laboratories: Manufacturers of medical products and foods * Represented by associate companies or agents inalmost every country of the world 
GLAXO LABORATORIES LTD., GREENFORD, MIDDLESEX, ENGLAND 


without 
secondary vasodilatation 


SULPHATE 
2-H minoheptane Sulphate 


Solution ‘Tuamine Sulphate,’ when applied intra- 
nasally, produces long-lasting, uniform shrinkage of 
eek ects the nasal mucous membrane without stimulating 
‘Tuamine Sulphate’ the central nervous system. There is no secondary 


is a Trade Mark of : : ons she 
Eli Lilly & Company vasodilatation and no impairment of ciliary motility. 


Repeated applications do not produce tolerance. 
GY, Solution 71 ‘Tuamine Sulphate,’ 1 per cent., is payin cd 
iy Cy available in bottles of one and sixteen fluid ounces. on request 


ELI LILLY AND COMPANY LIMITED - BASINGSTOKE * HANTS 
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PREGNANCY AND PULMONARY 
TUBERCULOSIS * 


H. MipeLtty TuRNER 
M.D. Manc., M.R.C.P., D.P.H. 
CONSULTANT CHEST PHYSICIAN, SHEFFIELD REGIONAL HOSPITAL 


BOARD ; LECTURER IN TUBERCULOSIS IN THE 
UNIVERSITY OF SHEFFIELD 


BEFORE 1930 the view most generally held was that 
pregnancy in a tuberculous woman was a disaster. 
This view was neatly expressed by Young (1926): ‘‘ For 
the virgin no marriage, for the married no pregnancy, 
for the pregnant no confinement, for the mother no 
suckling.’’ But opinion has changed. It is not now believed 
that tuberculosis need be a bar to marriage, or that 
pregnancy should not be allowed or even encouraged in 
a quiescent case of tuberculosis ; and lactation is only 
contra-indicated where there is a danger of infecting the 
baby. 

This remarkable change in medical opinion has taken 
place gradually. One of the good papers which challenged 
the old view was that of Hill (1928), who made a statistical 
study of pregnancies in 349 women where the pregnancy 
occurred either during or immediately before active 
tuberculosis. From this study he concluded that 
pregnancy had no appreciable effect on the progress of 
the tuberculosis disease. 

Cohen (1943), reporting on the effect of pregnancy and 
parturition in 100 cases of pulmonary tuberculosis, of 
which 25 had active disease, states that active tuber- 
culosis is seldom accelerated by pregnancy and labour, 
and that abortion is not to be advised simply because 
the woman is known to have had tuberculosis. 


My own special interest in this subject goes back to 
twenty-one years ago. I was then called in consultation 
on a young married woman who at the third month of 
pregnancy developed an acute tuberculous lesion in 
one lung and was having hemoptysis. I advised 
immediate abortion, to be followed by admission to a 
sanatorium, and possibly collapse therapy later. For 
various reasons her doctor could not terminate the 
pregnancy until it was about four and a half mo» chs 
advanced. The abortion was then induced, and the 
patient died from shock and postoperative hemorrhage. 

‘I report here the results of my observations since then, 
based on 718 pregnancies in 534 different tuberculous 
women, of whom 163 are known to have died of pul- 
monary tuberculosis. Many of the others have been 
followed for periods up to ten years after pregnancy. 
Details of the series of pregnancies are given in table 1. 
Each pregnancy is treated as a separate episode, and 


* Presidential address to the Sheffield Regional Chest Society. 


TABLE II—SURVIVAL 


survival percentages are worked out Sot ponaly intervals 
after the episode. 


CLASSIFICATION 


Pregnancies have been grouped into four categories : 

(1) Pregnancy in a woman known to have active tuber- 
culosis at the time of conception. 

(2) Pregnancy in a woman known to have quiescent 
tuberculosis at the time of conception. 

(3) Tuberculosis first diagnosed during pregnancy. 

(4) Tuberculosis first diagnosed within % year of the 
termination of a pregnancy. 


In groups | and 2 survival is dated from the start of 


pregnancy. In groups 3 and 4 survival is dated from the 
diagnosis of tuberculosis. 


TABLE I—DETAILS OF PREGNANCIES ASSOCIATED WITH 
PULMONARY TUBERCULOSIS 


2 $3 | 38, 
| $83 | | 
es 
| | £538 | Total 
S| | | 
| | 228 
| | lege 
Pregnancies 240 220 78 180 718 
Live births * ad ee 196 204 70 171 641 
Stillbirths 5 3 2 10 
Induced abortions | até 20 0 5 0 25 
Spontaneous abortions .. 18 13 3 10 44 
Died undelivered 2 1 3 
Delivery by cesarean 
section t 11 15 
Neonatal deaths . 7 9 3 8 27 
Deaths under 3 Years : . 
Tuberculosis. 9 2 5 21 32 
Bronchopneumonia. . 4. 1 1 6 
Infective enteritis .. 3 1 2 1 7 
Laryngitis .. 1 at es 1 
* Diphtheria . 1 1 
Measles 1 1 
Bronchitis ~.. 1 1 
Hydrocephalus 1 1 
Prematurity és 1 sve 1 
Poliomyelitis ole | 1 1 
Cause unknown SUP it 3 
Total deaths under 3 years | 30 | 14 | 6 32 82 


* 5 twins. t Includes 1 stillbirth. 


ONSET OF LABOUR 


In groups 1-3 labour tended to begin early, but this 
tendency was not very obvious. Of 264 pregnancies 
proceeding to term with active tuberculosis, in _43 
(17%) labour began in the 38th week or earlier, whereas 
in 31 (12%) it began in the 41st week or later. The 
corresponding figures for 203 pregnancies in quiescent 
tuberculosis were 31 (15%) in the 38th week or earlier 
and 22 (11%) in the 41st week or later. The chances of 
spontaneous abortion or stillbirth seem to be rather 
greater where the tuberculosis is active than where it 
is quiescent. 


AFTER PREGNANCY 


Years after pregnancy 
1 2 3 4 5 6 7 8 9 107 
Pregnancy in active Pregnancies 240 228 218 194 177 146 127 117 115 114 
tuberculosis Living be 229 204 173 142 113 96 78 70 67 63 
(95%) | (89% (79%) | (73%) | (64%) | (66%) | (61%) | (60%) | (58%) | (55%) 
Pregnancy in quiescent Pregnancies 220 188 164 138 111 91 70 59 53 51 
tuberculosis Living 219 186 161 134 105 85 64 53 47 44 
| (99%) | (99%) | (98%) | (97%) | (95%) | (98%) | (91%) | (90%) | (89%) | (86%) 
Tuberculosis diagnosed Pregnancies cg 73 63 51 46 40 34 27 27 27 
during pregnancy Living | 69 62 50 37 31 23 18 14 14 14 
| (88%) | (85%) | (79% (73% (67%) | (58%) | (53%) | (52%) | (62%) | (62% 
Tuberculosis within a eregeaneten 180 160 130 117 100 94 83 75 712 68 
year after pregnancy Living os 160 116 83 67 52 47 40 35 32 29 
(89%) | (73%) | (64%) | (857%) | (82%) | (50%) | (48%) | (47%) | (44%) | (48%) 
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TABLE III—MONTH OF ONSET IN 237 CASES OF PULMONARY TUBERCULOSIS DIAGNOSED DURING, OR WITHIN A YEAR 
AFTER, PREGNANCY 


Month of pregnancy 


Month after pregnancy 


9 


| 


No. of cases .. 


| 7 | wz 4} 6 | 


SURVIVAL-RATES 


Table u shows the survival figures and percentages 
for each group of pregnancies over a ten-year period. 
Some women have had more than one pregnancy ; 
therefore one patient may be represented more than 
once in the same or in a different group. The group of 
240 pregnancies in active tuberculosis consists of 169 
patients with one pregnancy, 23 patients with two 
pregnancies, 7 women with three pregnancies, and 1 
woman with four pregnancies. Of these patients, 
33 also had pregnancies classified in one of the other 
groups. The 220 pregnancies in quiescent tuberculosis 
consisted of 110 single pregnancies, 46 patients with two 
pregnancies, 3 patients with three, 1 patient with four, 
and 1 with five pregnancies. Of these 161 women, 
57 also had pregnancies recorded in other groups. The 
78 pregnancies during which tuberculosis was diagnosed 
occurred in 78 different women, and the 180 pregnancies 
where tuberculosis was diagnosed within a year of 
confinement also occurred in 180 different women. It 
will be appreciated that in some cases the period since 
the pregnancy is less than ten years. These cases drop 
out of the table after the last completed year of possible 
survival, 

It will be seen that the survival-rate ten years after 
pregnancy with quiescent tuberculosis is 86%, a figure 
which certainly excludes any possibility of the prognosis 
of quiescent tuberculosis being adversely affected by 
pregnancy. 

In this group of 220 pregnancies there were 10 
recrudescences during pregnancy and 20 recrudescences 
within a year of delivery. Some of these recrudescences 
were slight and easily brought under control. The only 
death in this group within a year of the start of pregnancy 
was where an acute dissemination occurred at the 9th 


week of pregnancy. There was a spontaneous abortion 


of twins at the 25th week, with death of the patient 
two weeks later. This patient’s tuberculosis had been 
quiescent for four years before conception. 

The findings in quiescent tuberculosis agree with those 
of Stewart and- Simmonds (1947), who studied 166 
pregnant women with quiescent tuberculosis and 125 
non-pregnant women with quiescent tuberculosis for 
fifteen months and found a relapse-rate of 8-12% in 
both groups. It is thus evident that the woman with 
-quiescent tuberculosis who becomes pregnant, or wishes 
to become pregnant, may be reassured, and no question 
of terminating the pregnancy should arise. 

In the three groups in which the tuberculosis was 
active the survival figure at the end of ten years was 
lowest where tuberculosis was only diagnosed after 
pregnancy (43% alive), next lowest where tuberculosis 
was diagnosed during pregnancy (52% alive), and 
highest where pregnancy occurred in a known case of 
active tuberculosis (55% alive). Hill (1928) also found 
the highest mortality in women diagnosed as tuberculous 
after the termination of pregnancy. There are, however, 
good reasons why this should be so. The group in which 
tuberculosis was diagnosed before conception is likely 
to contain a smaller proportion of acute or subacute 
tuberculosis, and a greater proportion of stabilised 
chronic cases, than either of the other two groups. As 
between the other two groups the advantage may be 
expected to be with the group diagnosed during pregnancy, 


since in my experience it contains a smaller proportion 
of late diagnoses. 

The differences in survival between these three groups 
are therefore not so striking as the actual survival 
figures. Judged by any standards survival-rates between 
43% and 55% at the end of ten years are very good for 
cases with active tuberculosis at the outset. 

Livingstone (1949), reporting the remote results of 
collapse therapy in 451 cases of pulmonary tuberculosis, 
found a survival-rate of 42% at the end of ten years, and 
Tattersall (1947), in a follow-up of unselected sputum- 
positive cases of pulmonary tuberculosis, found a 
survival-rate of 22% at the end of ten years. 

There is thus no evidence in this series that pregnancy 
adversely affects the group prognosis in active tuber- 
culosis. This does not, however, mean that in individual 
women the prognosis may not be worsened, just as 
in others the pregnancy may exert a beneficial effect 
on the tuberculosis. I feel sure that in a minority 
pregnancy is a direct cause of deterioration, and that 
in another and probably a larger minority the effects 
of pregnancy physically and psychologically are beneficial, 
but that in the majority pregnancy has no obvious 
influence on the tuberculous process. 


INFLUENCE OF PREGNANCY ON TUBERCULOSIS 


The two groups in which this was particularly studied 
were where tuberculosis was diagnosed during or after 
a pregnancy. A careful history was taken in these 259 
cases of the time relationship of symptoms to the 
pregnancy so as to allot to each case a date of onset. 
In 22 cases the symptoms began before pregnancy. 
The results of this study in the remaining 237 cases are 
given in table 111 and shown graphically in fig. 1. Table Iv 
shows the distribution, over the months of pregnancy 
and the eleven months after, of the 30 recrudescences 


which occurred in 220 pregnancies with quiescent 
tuberculosis. 


Danger Periods 
The results show unequivocally that there are two 


_ peak periods of onset of tuberculosis in pregnancy and the 


puerperium, and the recrudescences in quiescent tuber- 
culosis show peaks at the same periods. These two 
danger periods are the first four months of pregnancy 
and the first month after confinement. At both of these 


TABLE IV—MONTH OF RECRUDESCENCE IN 30 CASES OF 
. QUIESCENT PULMONARY TUBERCULOSIS WHICH RELAPSED 
DURING, OR WITHIN A YEAR AFTER, PREGNANCY 


Month of pregnancy Month after pregnancy 
11 
2) | 2 1 


periods pregnancy may be responsible for trauma. The 
first trimester is the period of embedding of the ovum 
and formation of the placenta, an essential part of which 
is erosion of the mucosa and submucosa by the chorionic 
villi. It has long been known that in this process 


pulmonary embolism by minute fragments of chorionic 
villi is not uncommon and probably causes the slight 
hemoptysis reported by some non-tuberculous women 
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at the second or third month of pregnancy. Should there 
be a focus of tuberculosis in the endometrium or the 
uterine submucosa, it is apparent that tubercle bacilli 
may enter the blood-stream during this erosion stage. 


Tuberculous Endometritis 

This is probably not so rare as its infrequent diagnosis 
would indicate. Though it is one of the causes of 
sterility, Jameson (1935) stated that, in his series of 
cases, patients with a history of one or more pregnancies 
outnumbered those who had borne no children by 2 to 1. 
Schroeder (1921) reported 3 cases of endometrial tuber- 
culosis accidentally discovered by curettage; 2 of the 
women later became pregnant. Of the 78 cases of 
tuberculosis in the present series diagnosed during 
pregnancy there were 7 cases with miliary nodulation of 
the lungs, and I recall 1 case of miliary tuberculosis which 
developed after a curettage for sterility. I also recall 
that in 1 of my cases of proved tuberculous endometritis 
there was miliary nodulation in the upper lobe of the 
left lung. Therefore miliary tuberculosis developing in 
pregnancy may perhaps sometimes be due to the entry 
of tubercle bacilli into the blood-stream from erosion and 
mobilisation of an endometrial focus. 


Reactivation of Old Focus : 

During the great physical exertions of labour it is 
possible for an old focus in the lung to be opened, with 
subsequent bronchogenic spread of tuberculosis. Broncho- 
genic spread during labour certainly occurs occasionally 
in known active cases of pulmonary tuberculosis. 


Physiological Changes During Pregnancy 
Marshall (1922) states that, if we accept the definition 
of acidosis as an increased formation of acid metabolites 


so 


40 


30 


20 


OF CASES 


10 


MONTH OF PREGNANCY MONTH AFTER PREGNANCY 


Fig. |—Month of onset in 232 cases of pulmonary tuberculosis diagnosed 
during, or within a year after, pregnancy. 


as shown by a fall in alveolar carbon dioxide pressure, 
pregnancy is accompanied by acidosis. Joslin et al, 
(1937) state that apparently benign glycosuria develops 
commonly in pregnancy, but all observers agree that this 
is due to lowered glucose tolerance and there is no 
evidence of hyperglycemia during pregnancy apart from 
diabetes. In over fifty examinations of the blood-sugar 
level in the present series I did not find a blood-sugar 
level exceeding the upper limit of normal. Remembering 
the adverse influence of diabetes on tuberculosis, it is 
tempting to consider the changes in carbohydrate 
metabolism during pregnancy as a possible factor, 
but after a most careful examination of the evidence 
I feel that it can be excluded. Similarly I feel that the 
rise in the blood-cholesterol level during pregnancy 
has no etiological association with tuberculosis. 

The most important and _ significant biochemical 
changes during pregnancy are endocrine. Fig. 2 shows 
the changes which take place in concentration of chorionic 
gonadotropin and cestrogen in the tissue fluids before, 
during, and immediately after pregnancy, the diagram 


. being based on data given by Hoffman (1944). The 
‘first four months are closely dominated by an enormous 


rise in the gonadotropin level. This is followed by a 
rapid fall in the level of gonadotropin and a sustained 
rise in the estrogen level up to just before parturition. 
At parturition there is an immediate and spectacular 
fall in the 
estrogen level 
to preconcep- 
tion level, the 
fallin the 
gonadotropin 
level to normal 
being more 
gradual. The 
first danger 
period is there- 
fore a period 
of gonado- 
tropin domi- 
nance, and the 
second danger 
period is 
associated with 
a rapid with- 
drawal of 
estrogen while 
the gonado- 
tropin level is 
still very substantially above preconception levels. The 
second half of pregnancy, which was found to be a 
fairly safe period so far as the incidence of recrudescence 
of tuberculosis is concerned, is essentialky a period of 
cestrogen dominance. 

The recent work of Lurie et al. (1949) affords, I think, 
the key to this enigmia. They found that in highly 
inbred sexually mature rabbits cestrogen in large doses 
uniformly retarded the progress of tuberculosis at the 
site of the intracutaneous inoculation, diminished the 
extent of tuberculosis in the internal organs, and sup- 
pressed to a considerable degree its dissemination in 
the body. In a smaller group of rabbits the periodic 
administration of chorionic gonadotropin uniformly 
enhanced the progress of tuberculosis at the site of 
inoculation and increased its dissemination in the body. 
In a further research they found that neither estrogen 
nor gonadotropin exerted any effect on antibody forma- 
tion. (£strogen produced its effects in retarding the 
progress and dissemination of the disease chiefly by 
reducing the permeability of the connective tissue and its 
capillaries, whereas the adverse effects of chorionic 
gonadotropin were produced by increasing the perme- 
ability of the connective tissue and its capillaries. Here 
we have then, in my opinion, the major factors in the 
wtiological association between the physiological process 
of pregnancy and the pathological process of tuberculosis. 

Let us consider now the survival-rates after pregnancies 
in women with active tuberculosis which have terminated 
prematurely either by spontaneous or induced abortion. 
The series includes 30 cases of spontaneous abortion 
and 25 cases of induced abortion in patients with active 
tuberculosis. Since the figures are small, the percentage 
survival at the end of five years has been calculated. 
This shows a survival-rate of 81% five years after spon- 
taneous abortion and 61% after induced abortion. It 
will be recalled that the survival-rate of five years after 
pregnancy with active tuberculosis was 64%. The 
advantage in survival in the spontaneous abortion group 
is striking. 

Though perhaps about a third of all spontaneous 
abortions are due to errors in development of the foetus, 
a considerable proportion of the remainder are now 
thought to be due to imperfect hormonal responses, which 
in the first trimester may cause failure in proper 


PERIOD OF GESTATION | 
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embedding of the ovum and placental development. 


Browne et al. (1939) found low gonadotropin levels in. 


early abortion, whereas Jeficoate (1932) found that some 
cases of inevitable abortion were associated with an 
excess of cestrogen in the body-fluids. If these findings 
are correct, and spontaneous abortion in a substantial 
proportion of cases is associated with either a deficiency 
of gonadotropin or an excess of cestrogen, the favourable 
survival-rates in tuberculosis associated with spontaneous 
abortion can be explained by the hormonic theory 
outlined above, in that the very factor which is inimical 
to the pregnancy exerts a favourable influence on the 
tuberculosis. 

It appears incontrovertible that the first four months 
of pregnancy and the weeks immediately succeeding 
parturition are the only periods in pregnancy during 
which any special risk regarding tuberculosis exists. 
The theory has been advanced that these potential 
dangers are due to the fact that excess of gonadotropin 
is an adverse factor and excess of oestrogen a favour- 
able factor, the sudden withdrawal of which, in the 
presence of a high gonadotropin level, may exert an 
unfavourable influence, particularly during the period 
of debility in the puerperium. If this is accepted, it 
is difficult to justify the induction of abortion once 
the phase of gonadotropic domination has passed and the 
phase of cestrogen domination has begun. Perhaps the 
phase of estrogenic domination is responsible for those 
cases in which pregnancy leads to improvement in the 
tuberculosis. In practice this means that little advantage 
is to be expected from terminating a pregnancy later 
than the 14th week. This has been my own view for 
many years, but mainly on the grounds that with each 
week after the first trimester the risks of abortion 
increase while the advantages do not seem to increase. 
Now there seems to be a more rational scientific reason for 
restricting induction of abortion to cases in which it 1s 
indicated in the first trimester. It also seems that, if 
pregnancy must be terminated, the earlier in the first 
trimester.at which it can be terminated the greater is the 
probable advantage. 

The modern practice of administering gonadotropic 
substances to counteract a tendency to early abortion 
is one which also requires very careful consideration 
if the patient shows evidence of past or present tuber- 
culosis. On the other hand, the exhibition of cestrogenic 
substances, such as stilbeestrol immediately after parturi- 
tion where suppression of lactation is desired, may be 
beneficial to the tuberculous woman by lessening the 
impact of the sudden ‘fall in estrogen level which 
normally takes place at this time. It is a common 
practice, and has for long been my own practice and the 
practice of my obstetrical colleagues, to suppress lacta- 
tion in this way in ‘active tuberculosis where suckling 
would be dangerous to the baby. It may well be that 
this action, which has in the past been dictated by 
the welfare of the baby, has also an advantage for the 
mother which more than counterbalances the loss of the 
tonic effects of lactation on involution of the uterus. 
Here is a point which merits investigation: would 
administration of estrogen for a, period after parturition 
in women with active tuberculosis assist in countering 
the special dangers of the puerperium ? 


CONCLUSION 


Clinical observations over many years on the complex 


relationships of pregnancy and tuberculosis have been 
presented, and certain new theories have been advanced 
to explain the findings. It is my hope that these theories 
will be tested by other observers, and that in this way 
some advances may be made not only in the management 
of pregnancy in the tuberculous .woman but also in the 
knowledge of the biochemical” factors concerned in 
resistance to tuberculosis. 


SUMMARY 

A study has been made of 718 pregnancies in 534 
women. 

Survival-rates for the groups with active pulmonary 
tuberculosis do not suggest that the effect of pregnancy 
on the group as a whole is adverse. If the course of the 
disease is in some cases influenced unfavourably, this 
is more than counterbalanced by the cases in which 
pregnancy influences the course of the disease favourably. 

Pregnancy in a woman with quiescent pulmonary 
tuberculosis can be considered to add very little to the 
risk of reactivation to which any quiescent case is subject. 
The two periods of pregnancy at which factors arising 
from pregnancy may exert an unfavourable influence | 
are the first four months and the time immediately 
following parturition. 

The prognosis in active pulmonary tuberculosis where 
spontaneous abortion occurs seems to be appreciably 
better than in the group with active tuberculosis where 
the pregnancy goes on full term. 

The theory propounded to explain these findings is 
that the influence of chorionic gonadotropin is potentially 
adverse, while the influence of oestrogen is potentially 
favourable, in patients with coexisting pulmonary 
tuberculosis either active or quiescent. The danger in 
the first four months is due to the high levels of gonado- 
tropin in the body-fluids. The danger at parturition 
arises from the sudden withdrawal of cestrogen from the 
body-fluids, the gonadotropin level being still very 
much above preconception levels, while the patient is in 
the phase of puerperal debility. 

If this theory is correct, it seems that little advantage 
is to be expected from terminating pregnancy in a woman 
with active pulmonary tuberculosis after the end of the 
first trimester. Similarly the modern practice of adminis- 
tering gonadotropic substances to counteract a tendency 
to early abortion may in a woman with tuberculosis 
carry some risk of reactivating the tuberculous disease. 
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. The internist . . . is recognizable by his preoccupied 
sally as a man wrestling ‘with difficulties. His gait is steady 
but careful, as if he were treading on treacherous ground. 
In fact he is always walking from one riddle into another. 
What is wheezing in that chest? What is growling in 
that abdomen? He looks, he listens, he percusses, he 
palpates, and he still does not know. Considering every 
organ as a potential villain, he suspects the liver, distrusts 
the pancreas, questions the stomach and has his doubts about 
the kidneys. To him the abdominal wall is a wailing wall, 
and the human body a walking box of Pandora containing all 
possible ills . . . The surgeon cuts more of a figure. His 
walk is brisk, and his carriage buoyant. Obviously, his path 
is clear, He exudes optimism and radiates confidence. Bei 
a thorough man, he leaves no stone unturned, so that the paar | 
has few secrets for him, and his patients none. He invariably 
goes to the bottom of the question, no matter how deep, and 
if he comes out bloody he holds the answer in his hand. The 
burden of accumulated uncertainty that weighs on the shoulders 
of the internist never bends the surgeon’s erect structure.” — 
Dr. Paut Durautt, New Engl. J. Med. March 23, p. 429. 
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PENICILLIN IN THE TREATMENT OF 
UNCOMPLICATED GONORRHEA 


A. J. Kine 'F. R. Curtis 
M.B. Lond., F.R.C.S. M.Sc., M.B. Leeds 


C. 8. Nico. 
M.D. Lond., M.R.C.P. 
From the Department of Venereal Diseases, London Hospital 
(Whitechapel Clinic) 

THE prompt effect of penicillin in limiting spread of 
infection and preventing complications in cases of 
uncomplicated gonorrhea has led to its general acceptance 
not only as a major advance in methods of treatment, 
which it certainly is, but as a panacea, which it certainly 
is not. The beneficial effects have been so obvious and 
so striking as to convince many that gonorrhea is no 
longer a public-health problem and no longer merits 
consideration as a subject for research. 

Two statements from authoritative sources in recent 
years illustrate this. The report of the first session of 
the Expert Committee on Venereal Diseases of the 
World Health Organisation Interim Commission (1949), 
makes the following reference to gonorrhea: ‘ Anti- 
biotic therapy appears to have transformed gonorrhea 
from a: disease of great chronicity with frequent recur- 
rences, with great tendency to troublesome complications 
and protracted disability, to an infection readily amen- 
able to treatment and with almost complete freedom 
from complications or tendency to relapse.” Mahoney 
(1947) giving his views on research on venereal diseases 
expresses himself as go satisfied with the modern treat- 
ment of gonorrhea that “‘ the only intensive investigative 
effort which appears to be warranted from the public 
health point of view lies in the field of prophylaxis.” 

The present investigation brings evidence which is 
not conclusive but suggests that some successes of 


‘treatment with penicillin may be more apparent than 


real. 2 
WHAT IS A CURE ? 


Gonorrhea is a disease which tends to infectious 
latency ; so cure is always difficult to determine with 
certainty. In most of the reports of series treated with 
penicillin, the decision as to cure has been reached 
after brief observation, lasting a few days or a few weeks, 
supported by a few negative smears and cultures from 
the prostatic secretion in the male and from urethra 
and cervix in the female. 

- Such criteria of cure are unreliable, we-believe, because 
longer clinical observation and further microscopical and 
cultural tests reveal a number of additional failures of 
treatment. Microscopical and cultural tests are most 
important ; but it is not safe to depend on these alone, 
for, like so many laboratory tests, they suffer from 
inherent difficulties of technique. A positive cultural 
test from a reliable laboratory cannot be ignored; but 
a negative test from the same source may well be of 
no significance. 

In males with uncomplicated gonococcal urethritis 
treated with penicillin the gross signs of urethritis 
nearly always clear very quickly. If the patient is then 
examined during the day, after holding urine for two or 
three hours, he seems quite well and is free from signs. 
If, however, he attends in the early morning, after holding 
urine for eight hours or more, there will often be slight 
secretion at the meatus, smears from which show 
polymorphonuclear leucocytes and, in an occasional case, 
gonococci. The urine may show pus or pus threads. 
These signs of residual infection often persist, and there 
may be also excess of polymorphonuclear leucocytes in 
the prostatic secretion. In some of these cases relapse 
occurs with purulent urethritis, and gonococci may be 


found again. Such relapses are usually attributed to 
reinfection, whether the history supports this view or 
not; for it is part of the moral judgment which even 
the physician passes upon the unfortunate patient with 
venereal disease that he is rarely considered capable of 
“speaking the truth. 

In most female patients treated with penicillin the 
gonococcus rapidly disappears from the secretions and 
any symptoms due to gonorrhoea are relieved. Signs 
of infection of the cervix, however, are_apt to persist, 
and erosion and mucopurulent discharge may remain 
indefinitely. In some cases the gonococcus persists or 
reappears, and in an occasional case it continues to 
do so in spite of massive doses of penicillin. 

The question of relapse or reinfection cannot be settled 
finally, because the two conditions are indistinguishable. 
The same difficulty arises in assessing the results of 
treatment of early syphilis by rapid methods, including 
penicillin. There is no means of distinguishing between 
infectious relapse and reinfection, and in the many 
careful and conservative studies on this subject it has 
therefore been customary to include all these cases as 
relapses, so weighting the evidence against the drug 
under investigation. There is a strong case for equal 
care and conservatism in assessing the results of treat- 
ment of gonorrhea with penicillin. We suggest, therefore, 
that all cases of gonorrhea in which gonococei are 
found again within three months of the time of treatment 
should be regarded as relapses. There are cases in which 
relapse seems to have occurred more than three months 
after treatment ; bit the rule we have suggested would 
probably cover most of the doubtful cases. 

The hypothesis sometimes advanced“to explain the 
reappearance of gonococci is that there are foci of 
infection to which the penicillin in the blood-stream 
does not penetrate. There is little or no evidence for or 
against this explanation; for these patients seldom 
show clinical evidence of abscess formation or any 
other complication. Alternatively the infection is 
presumed to be “ penicillin-resistant.’’ Bacteriologically 
this implies that the gonococci in subculture should prove 
to be resistant to penicillin in vitro. This test might 
give useful information; but, for various technical 
reasons concerned with the difficulty of isolating the 
organism in pure culture, we have not yet succeeded 
in applying the test to our own cases as a routine pro- 
cedure. At the same time it may be questioned whether 
the reactions of the gonococcus in the test-tube are a 
real index of its probable behaviour in vitro. The 
incalculable factor of tissue immunity in the host 
remains. In the days when gonococci were found to be 
“ sulphonamide-resistant ’’ there was little correlation 
between the findings in vivo and vitro. 


SOME RESULTS 


In support of these views we present an analysis of 
1788 cases of fresh acute uncomplicated gonorrhea in 
the male and 481 cases of similar infection in the female. 
All the females and 805 of the males had been infected 
for the first time. All were treated with a routine course 
of 150,000 units of sodium penicillin in water, consisting 
- five doses of 30,000 units given at intervals of two 

ours. 


Males 

Of the 1788 men, 341 did not attend for observation 
and nothing is known of their subsequent history, 
leaving 1447 in whom some assessment could be attemp- 
ted; 403 of these patients attended for three months 
or more and 1044 for less than three months. 
_ 1. Of those who remained under observation 94 (6-4%) 
are considered to be immediate failures of treatment 
because gross signs of infection persisted or reappeared 
within two weeks or because acute complications of the 
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Males 


7 
} } Females 
| No. of | No. of 
bases Percentage cases | Percentage 
Total treated. . 1788 | 481 
Followed for less than three | 
months .. ary 1044 167 
Followed for three months 
ormore.. .. | 403 — | 265 
Total .. 1447. 432 
Early failures 5K Pr 94 6-4 15 35 
Relapses: .. 276 19-1 — 
Gonococcus positive .. 216 14-9 56 13-4 
Gonococcus negative .. 60 4-1 
Residual infection : Sie 270 18-6 Clinical and 
Excluding previous microscopical 
infection an vs 129 8-9 evidence of resi-. 
dual infection 
most cases 
‘Potal late failures : .. | 546 | 37-7 | Only 79 out of 
Excluding previous \ 265 d tests 
infection ve | 405 27-9 ‘or cure 


disease supervened after treatment. Of these 94, 48 
showed signs of urethritis, with gonococci persisting in 
the urethral secretion in 25, and 34 had gross pyuria 
without urethral discharge. Further courses of penicillin 
abolished the signs of infection in almost all these cases. 
Epididymitis appeared in 5 patients, arthritis in 5, 
and infection of a Cowper’s gland in 2, within five weeks 
after treatment with penicillin. 

2. During observation after apparent cure no fewer 
than 276 (19-1%) patients developed acute purulent 
urethritis from two to thirteen weeks after treatment, 
and 216 (14:9%) of them showed gonococci in the 
secretions. Of this group of 216 patients, 116 admitted 


| further sexual intercourse while the remaining 100 


denied it. 

3. A third group of 270 patients (18-6%) who were 
free from symptoms showed evidence of residual infection 
in the prostate or seminal vesicles. In 27 of these, 
abnormalities of prostate or seminal vesicles were detected 
by the examining finger in the rectum and confirmed 
by microscopic tests; 6 showed gonococci in prostatic 
smears and in 19 cases cultures from prostatovesicular 
material yielded gonococci; and 218 patients without 
detectable abnormality on rectal examination showed 
gross excess of leucocytes in secretion obtained by 
massaging prostate and seminal vesicles. Some of these 
findings may be interpreted as due to previous infections. 
Of the 270 patients, 141 had a history of previous 
gonorrhea or urethritis while 129 gave no such history. 
If we discard those patients with a history of previous 
infection, the percentage showing evidence of residual 
infection becomes 8-9 instead of 18-6. The total failures 
revealed by follow-up, including relapses and those with 
residual infection, amount to 546 (37-7%) or, after 
eliminating those patients with history of previous 
infection, 405 (27:9%). 


Females 

Of 481 women, 49 did not attend for observation, 
which leaves 432 in whom assessment was possible : 
265 of these remained under observation for three months 
or more and 167 for less than three months. Most of 
these women continued to show some signs of infection 
both clinically and by the presence of numbers of poly- 
morphonuclear leucocytes in stained smears, especially 
from the cervix. Immediate failure of treatment was 


assessed by the continuing presence of the gonococcus 
or by its.reappearance within two weeks. This happened 
in 15 cases (3-5%). Disappearance of gonococci followed 
further injections of penicillin. In 56 (13-4%) of the 
417 cases left after deducting the 15 immediate failures, 


the gonococcus reappeared during the later period of 
observation—in 25 during the first month, in 8 during 
the second month, in 11 during the third month, and 
in 12 others subsequently. Further sexual intercourse 
was admitted by 27 and denied by 29. Among those 
who relapsed during the period of observation 11 
developed signs of salpingitis and 3 bartholinitis. 


COMMENT 


The whole group of cases, therefore, male and female, 
showed an immediate response to penicillin which was 
just as satisfactory as general experience had led us to 
expect. Nevertheless there was strong evidence that in 
a number of cases the infection was suppressed rather 
than cured. The continuing evidence of a persisting 
low-grade infection, combined with clinical or bacterio- 
logical relapse in a considerable proportion of cases, 
points unmistakeably, in our opinion, to the conclusion 
that the results of the treatment of gonorrhea with 
penicillin are less satisfactory than is generally believed. 

We are aware, of course, that many observers would 
be prepared to describe as reinfections the cases we have 
classified as relapses. But according to calculations 
submitted by Sutherland (1950) the chances of.acquiring 
a venereal infection by non-marital sexual intercourse 
must be very small in relation to the number of exposures : 
in other words the probabilities are against the assertion 
that the cases we have classified as relapses are in 


‘reality new cases of gonorrhea. Furthermore, such is 


the insensitiveness of present methods of isolating or 
demonstrating the presence of the gonococcus in human 
secretions and tissues that it seems wiser to weight the 
evidence against a method of treatment, by including 
as relapses some possible reinfections, than to encourage 
a false conception of the value of the treatment by 
refusing to admit the fact that relapses occur. Although, 
for everyday practical purposes, some venereologists 
may be led to assume that all men are liars, such an 
assumption is not a very scientific standpoint from which 
to study a disorder like gonorrhea, in which our know- 
ledge is so small and our methods of isolation of the 
causative organism in the chronic stage of the disease 
are so inadequate. 


SUMMARY 


1. The results of treatment of 2269 patients with 
acute uncomplicated gonorrhea, including 1788 males 
and 481 females, are presented. 

2. All were treated with 150,000 units of sodium 
penicillin in water, in five doses each of 30,000 units 
given at intervals of two hours. 

3. Assessment is restricted to 1447 males and -432 
females who attended for tests for cure. 

4. Of these, 94 men (6:-4%) and 15 women (3-5%) 
were regarded as immediate failures of treatment because 
the gonococcus’persisted in the secretions or reappeared 
within two weeks, or because they developed acute 
complications of the infection after penicillin had been 
given. In nearly all these cases the gross signs of infection 
cleared with additional injections of penicillin. 

5. Of the remaining men, 276 (19-1%) developed 
acute purulent urethritis during observation after 
apparent cure. Of these, 216 (14-99%) showed gonococci 
in the secretions in the second attack. A further 270 
(18:-6%) showed evidence of residual infection in the 
genital tract, detected by the examining finger in 27 
and by microscopic or cultural test in 243. Thus in the 
male patients the total ‘‘late”’ failures obtained by 
adding ‘“‘relapses’’ to those with residual infections 
amount to 546 (37-7%) or, after eliminating those patients 
with history of previous genital infection, 405 (27-9%). 

6. Of the remaining women, 56 (13:4%) showed the 
gonococcus in genital secretions during observation 
two weeks or more after treatment. 
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7. The opinion is expressed that reinfection does not 
account for the major proportion of these’ failures. 
Relapse and reinfection are indistinguishable, and for 
scientific accuracy all such cases, whether relapses or 
reinfections, which occur during three months’ observa- 
tion after treatment should be classed as failures. If 
this method of assessment be accepted, penicillin is less 
effective in the treatment of acute uncomplicated 
gonorrhea than it is generally reported to be. 
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From the South West and Oxford Regional Rheumatism Research 
Unit, Royal National Hospital for Rheumatic Diseases, Bath 


Aw attempt has been made to evaluate the usefulness 
of certain steroids in the treatment of active rheumatoid 
arthritis. This therapeutic trial was conducted in two 
parts; in the first, steroid therapy alone was given ; 
in the second, the same steroids, and also deoxycortone 
acetate, were combined with ascorbic acid. 


I. Steroid Therapy Alone 


In view of the possibility that the enzymal systems 
of the body might be able to convert other members 
of the cyclo-penteno-phenanthrene ring system into 
1l-oxysteroids, and since there were other indications 
for their therapeutic trial, it was decided to treat com- 
parable groups of cases of active rheumatoid arthritis 
with large doses of methyl testosterone, testosterone 
propionate, ethinyl cestradiol, progesterone, and chorionic 
gonadotrophin (‘ Pregnyl’). 

These particular steroids were selected for the following 
reasons. Progesterone has been considered a possible 
causative factor in the remission of rheumatoid arthritis 
during pregnancy. Since this work started, it has also 
been shown that in active rheumatoid arthritis the 
amount of pregnanediol excreted after administra- 
tion of progesterone is double the normal; and _ this 
suggests some abnormality in steroid metabolism 
in this disease.1* Chorionic gonadotrophin has been 
claimed to benefit rheumatoid arthritis.!2 Testosterone 
has proved of value in the treatment of the refractory 
anemia of hypopituitarism,!? and it was hoped 
that it might at least help the refractory anemia 
accompanying active rheumatoid arthritis. For many 
years cestrogens have been a popular remedy for the 
climacteric type of rheumatoid arthritis. 


METHODS AND DEFINITIONS 


All cases had routine physical treatment. In view 
of'the number of series that were being followed, it was 
felt that the groups would act. as controls to each other, 
and that any steroid of definite value would stand out 
from the remainder when the time for assessment 
arrived. 

Each case was assessed periodically during and after 
treatment. The clinical observations, which are inde- 
pendent of laboratory findings, are summarised below. 
Table 1 presents a complete summary of the clinical 
changes (including weight), laboratory findings, and 
‘* activity indices ”’ in all the cases. 


The ‘‘ activity index’ represents an attempt to give 
a numerical value to the activity of the disease. The 
index is derived from 4 factors—change in weight, 
erythrocyte-sedimentation rate (E.S.R.), hemoglobin 
levels (Hb), and degree of pain at rest. These are 
graded on a three-point scale as follows : 

Weight.—Stationary or increasing, 0. Slight loss (1—4 lb.), 
1. Gross loss (more than 4 lb.), 2. 

EWS.R. (Westergren, after 1 hr.) —0-15 mm., 0. 16-40 mm,, 1. 
Over 40 mm., 2. ae 

Hb.—80% or over, 0. 65-79%, 1. 64% or below, 2. 

Rest pain.—Absent, 0. Slight, 1. Severe, 2. 


The activity index obtained by adding up the appro- 
priate figures is arbitrary; changes in weight and 
inconstancies of the £.s.R. may obviously be misleading. 
Many patients feel that they have improved as a result 
of a stay in hospital, though laboratory findings may 
suggest that their condition is unchanged or has even 
deteriorated. For such reasons there are discrepancies 
in some of the present cases between the clinical 
assessment and the activity index. 


CLINICAL ASSESSMENT 
Ethinyl Cistradiol (cases 1-9) 
Of the 9 patients, 7 were women and 2 men. 


Dosage and Side-effects—Each of these 9- patients 
received 0-01 mg. of ethinyl cestradiol thrice daily. 
In 3 cases this treatment was discontinued owing to 
bleeding per vaginam-—in cases 7 and 8 after two weeks, 
and in case 9 after nine days—and treatment was later 
continued with methyl testosterone. 


Results.—Early definite improvement was noted in 
3 cases (1-3). Case 3, a man, continued this treatment 
for six months, by the end of which there was pain, 
swelling, and tenderness of the breasts ; the improvement 
was very marked in the first three months and was 
maintained for the whole period. 

There was slight improvement in 2 cases (4 and 5). 

No change was detected in 1 case (6). 

In 3 cases (7-9) where treatment had to be 
discontinued within two weeks the patients’ condition 
deteriorated. 


Methyl Testosterone (cases 10-21) 


Of the 12 patients, 10 were women and 2 men; 3 of 
the women (cases 19-21) had previously been treated ~ 
with ethinyl cstradiol (see above). 


Dosage and Side-effects—All the 12 patients received 
5 mg. t.d.s. for three months except : 
Case 13, in which 5 mg. t.d.s. was given for five weeks and 
three days, and 10 mg. t.d.s. for a further eight weeks. 
Case 15, in which 5 mg. t.d.s. was given for six weeks 
and 10 mg. t.d.s. for a further six weeks. 
Case 19, in which 5 mg. t.d.s. was given for three weeks, and 
10 mg. t.d.s. for a further nine weeks and three days. 


In cases 15 and 19, both female, the voice deepened 
after ten weeks’ and eleven weeks’ treatment. 


Pustular acne developed in 2 cases (20 and 21), both female. 
The first of these patients developed a mild eruption after 
six weeks’ treatment. After a further-four weeks, treatment 
was stopped because of worsening of the acne and lack of 
improvement in the rheumatic condition. In the second 
case, severe acne appeared after four weeks’ treatment ; 
the dose was gradually reduced by the patient’s own doctor 
and finally stopped after six weeks’ treatment. The patient’s 
rheumatic condition improved quite considerably. Both 
these patients had previously had ethinyl cestradiol, which 
had to be discontinued because of bleeding per vaginam. 

In 1 case (17), a female, cedema of the ankles developed 
rapidly a week after treatment was started. Since there 
was no gross arthritis of the ankles and no evidence of a 
cardiac or renal lesion, it was thought that the treatment 
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might be responsible, and this was discontinued. The 
patient, who was an outpatient, failed to report again. 

Results.—Fairly definite improvement took place in 
3 cases (15, 19, and 21). 

Fairly definite improvement in general health with 
no change or deterioration in the joint condition was 
observed in 6 cases (11-13 and 16-18). 

No change was noted in 2 cases (10 and 20). 

One case (14) deteriorated. 


Testosterone Propionate (cases 30-36) 

Of the 7 patients, 3 were women and 4 men. Case 35 
had previously had a course of methyl testosterone 
(see case 10), completed two weeks before testosterone 
propionate was begun. Case 33 was suffering from 
ankylosing spondylitis with pronounced anemia. 


Dosage and Side-effects.—4 patients (cases 30-32 and 
36) had 25 mg. intramuscularly thrice weekly for three 
weeks ; 2 patients (cases 33 and 34) had 50 mg. thrice 
weekly for one week, then 100 mg. thrice weekly for the 
second week, and 100 mg. daily for the third week. 
One patient (case 35) had 50 mg. thrice weekly for one 
week, then 100 mg. thrice weekly for the second week, 
100 mg. daily for three days, and 300 mg. daily for one 
week. 

One patient (case 31) said that her appetite increased 
considerably at her midday meal on the day of each 
injection (given in the morning), but not at her evening 
meal or on the days when she had no injection. 


Results.—Fairly definite improvement took place in 
3 cases (31, 33, and 34). 


Slight improvement took place in 1 case (30). 
No change was noted in 3 cases (32, 35, and 36). 


Pregnyl (cases 22-29, 44) 


Of the 9 patients 7 were women and 2 men. Case 27 
had previously had a course of progesterone (see 
case 41), completed two weeks before pregnyl was 
begun 


Dosage and Side-effects.—7 patients (cases 22-28) had 
500 units intramuscularly thrice weekly for three 
weeks. 2 patients (cases 29 and 44) had 2000 units 
intramuscularly daily for one week. 


Cases 24 and 25 had some headache after the first 
and second injections only ; and case 29 had an exacerba- 
tion of the pains in all her joints six hours after each 
injection and lasting six hours, this being most trouble- 
some after the first three injections. This patient did 
appear to improve when ascorbic acid was added 
(table 11, case 10). 


Results.—Fairly definite improvement in general 
health, without change in the joint symptoms,, was 
observed in 3 cases (22, 24, and 25). 


No change was noted in 3 cases (23, 27, and 28). 

The condition of 2 patients (cases 26 and 29) 
deteriorated. 

Definite clinical improvement, both in general health 
and arthritic symptoms, with gain in weight but 


with deterioration in blood condition, was observed in 
1 case (44). 


TABLE I—EFFECT OF VARIOUS STEROIDS ON RHEUMATOID ARTHRITIS 


Treatment Clinical Rest | Weight E.8.R.t | 
Sex Hb (%) Activity index 
tual change pain (Ib.) mm, (1 hr.) 
no. Total Dura- age 
dose Joints | General! Ber. | att. | Bef. | Aft. | Bef. | Aft. | Bef. | Aft. | Bef. | Aft. | Change 
1 Ethinyl 2-32 mg. 13 F 28 + ++ |Sev.| Sl 92 | 109 75 77 66 64 7 5 +2 
cestradiol 
2 oo 2-5 mg. 13 F 55 + ++ Nil | Nil | 141 | 149 65 54 71 82 3 2 +1 
3 . 2-73 mg. 13 M 54 ++ ++ v.| Nil | 148 | 140 | 49 | 36 75 81 7 3 +4 
4 = 2-82 mg. 13 M 59 0 a *Nil | Nil | 135 | 141 80 84 80 68 4 3 +1 
5 ae 2-73 mg. 13 F 39 - + v.| 102 | 106 60 96 55 59 7 6 +1 
6 ed 2-73 mg. 13 F 28 0 0 Nil | Nil 86 89 37 66 | 58 717 3 3 0 
7 ene 0-42 mg. 2 F 23 0 0 Nil | Nil | 136 | 130 65 64 59 63 4 6 -2 
8 * 0-42 mg. F 29 0 0 Nil | Nil | 110 | 108 27 18 75 7 2 3 -1 
9 ee 0-27 mg. 13/7 F 32 - 0 Sev. | 108 | 108 85 66 4 big as 
10 | Methyl 1-43 g. 13 F 50 - 0 Nil | Sev. 91 | 109 | 100 95 58 55 6 6 0 
testosterone 
11 se 1-32 g. 13 M 51 _- ++ | Sev. | Sev.| 98 109 84 59 60 61 8 6 +2 
12 es 1-365 g. 13 F 46 0 ++ | Sev. | Sev. | 125 | 123 90 | 105 58 60 6 7 +1 
13 an 2-25 g. 13 M 20 = + + Nil | Nil | 113 | 120 79 80 | 58 52 6 4 +2 
14 ” 1-365 g. 13 F 46 - - Sev. | 107 | 114 31 50 70 68 5 5 0 
15 po 1-89 g. 13 F 23 + | ++ | Nil] Nil 84 92 98 53 59 67 6 3 +3 
16 oe 1-365 g. 13 F 58 — | ++ Nil | Nil | 100 | 109 55 33 58 62 5 3 +2 
17 0-315 meg. 3 F 59 - ++ | Nil Sl 151 | 155 91 | 109 74 64 5 5 0 
18 os 1-365 g. 13 | F 66 oat + 93 91 61 77 65 57 7 7 0 
19 2-295 g. 13 F 23 ++ | ++ | Nil | Nil | 130] .. 64 63 
20 ae 1-055 g. 10 F 29 0 | 0 Nil | Nil | 110 | 115 27t| 24t| 75 69 2 2 0 
21 > 0-58 g. 6 F 32 + | ++ |Sev.| Nil | 108 | 114 o.2 35 74 a 2 7 
22 Pregnyl 4500 units 3 F 40 0 ++ sl 106 | 114 46 37 53 55 6 3 +3 
23 e 4500 units 3 F 35 0 | + Sl Sl 130 | 130 53 54 65 66 4 4 0 
24 a 4500 units 3 F 35 0 5; Nil | Nil | 115 14 88 | 118 64 55 4 4 0 
25 4500 units 3 F 47 0 | Sev. | Sev. | 016 | 1808} .40 | 107 59 54 7 6 +1 
26 a 4500 units 3 M 33 - 0 Nil 122 | 129 31 49 71 73 4 + 0 
27 o 4500 units 3 F 54 0 | + Sev. | Sev. | 143 | 141 87 97 60 62 6 7 —1 
28 pe 4500 units 3 F 55 iy + Nil | Nil | 136 | 140 45 98 56 55 6 4 +2 
29 os 14,000 units 1 F 43 - 0 Nil | Sev. | 107 | 109 48 88 69 63 3 6 -3 
30 | Testosterone) 225 mg. 3 M 34 + oa Nil | Nil | 193 | 187 45 39 73 85 3 3 0 
propionate 
31 wo 225 mg. 3 F 45 ++ ++ Sl N 109 | 130 92 92 67 59 6 4 +2 
32 be 225 meg. 3 F 63 0 + Nil | Nil | 115 | 118 91 86 62 60 4 4 Oo. 
33* po 1-115 g. 3 M 61 + + Nil | Nil | 142 | 142 40 73 79 62 3 4 -1 
34 a 1-15 g. 3 M 43 ++ ++ | Nil | Nil | 157 | 162 68 73 58 56 | 6 4 +1 
35 * 2-85 g. 33/7 F 50 0 0 v.| Sev. | 103 | 106 | 110 98 50 56 7 6 +1 
36 225 mg. 3 M 36 0 0 Nil | Nil | 126 | 126 87 52 34 41 4 4 0 
37 Progesterone) 525 mg. 3 F 64 0 be Sev. | Sev. | 109 | 107 61 78 72 68 6 6 0 
38 525 mg. 3 M 37 ao ++ | Nil | Nil | 145 145 70 39 57 60 4 3 +1 
39 ne 1-75 ¢. 3 M 58 + 0 Nil | Nil | 119 | 1 39 83 78 73 3 3 0 
40 > 1-75 @. 3 M 51 0 + Nil | Nil | 114 | 117 65 93 68 59 5 4 +1 
41 na 1-75 g. 3 F 54 - 0 SL Sev. | 147 | 141 80 | 116 67 62 6 8 —2 
42 ve 1-752. 3 F 36 + ++ | Sev 1. 84 86 23 40 73 69 4 3 +1 
43 me 1-752. 3 F 29 + ++ Nil | Nil | 139 | 128 85 66 48 46 | 6 6 0 
44 Pregnyl 14,000 units 1 M 54 ++ ++ SL il | 114 | 119 22 67 77 62 4 4 0 
¢ Wintrobe.  ¢ Westergren. * = ankylosing spondylitis. — = deterioration. 0 = no change. + = slight improvement. 
++ =well-marked improvement. Sev. = severe. Sl. = slight. 
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Progesterone (cases 37-43) 
Of the 7 patients, 4 were women and 3 men. 


Dosage and Side-effects.—2 patient (cases 37 and 38) 
had 25 mg. intramuscularly daily for three weeks ; 
and 5 (cases 39-43) had 50 mg. daily for one week and 
then 100 mg. daily for a further two weeks. 


Result.—There were no untoward reactions. 

Fairly definite improvement took place in 1 case (38). 

Slight improvement was observed in 3 cases (39, 42, 
and 43). 

No change was noted in 2 cases (37 and 40). 

The condition of 1 patient (case 41) deteriorated. 


BLOOD-VOLUMES 


On 26 occasions blood-volumes were estimated, by 
a modification of the method of Gregerson,® before and 
after treatment. Notable alterations were found in only 
3 cases—2 women treated with pregnyl and 1 man 
treated with progesterone (cases 24, 25, and 39). In 
these 3 cases the blood-volumes after treatment showed 
increases of 71%, 40%, and 44%; the hematocrit 
values remained virtually the same. These cases showed 
no particular clinical response. 


CONCLUSIONS 


It will be seen that of the 9 cases taking ethinyl 
estradiol, only 6 completed the course ; and of these 6, 
3 showed some definite, and 2 slight, improvement. 
The 3 who stopped treatment, because of menorrhagia, 
were definitely worse as regards their arthritis. Of the 


12 taking methyl testosterone, 3 showed improvement in 
the joint condition. Of 7 taking testosterone propionate, 
3 showed moderate improvement in their arthritis, and 
1 was slightly improved. Of the 7 cases taking pro- 
gesterone, 4 said their joints were slightly easier. 
Pregny!] produced improvement in the arthritis in only 
1 of 9 cases. 

About two-thirds of all the patients felt better in 
general health. None of the preparations used had 
any significant effect on anzemia. 

Allowing for the vagaries of the disease and the 
benefit usually derived from rest, encouragement, and 
physical treatment in hospital, we are doubtful whether 
these . steroids played any significant part in the 
therapeutic results. These findings are in conformity 
with those of Alexander and. Duthie! in 5 cases with 
progesterone. 


Il. Steroids with Ascorbic Acid 


When the therapeutic value of any of these steroids 
by itself proved far from convincing, it was decided to 
try the effect of these same preparations with the addi- 
tion of ascorbic acid, and to compare the results with 
those obtained with deoxycortone acetate and ascorbic 
acid, using the method of Lewin and Wassén.!® At the 
same time direct eosinophil-counts and urinary uric- 
acid creatinine ratios were estimated to see whether 
there was any corticoid effect ; and the percentage of 
ascorbic acid in the urine was also noted in case the 
extent of ascorbic-acid saturation played any part in 
the variability of results. 


TABLE II—EFFECT OF VARIOUS STEROIDS, USED IN CONJUNCTION WITH ASCORBIC ACID. 


Clinical change after 1st and 2nd ; 
injections E.8.R.t | Hb (g. per| Eosinophils 
(mm. 1 hr.)} 100 mi.) | per c.mm. ratio % 
Ascorbic 
Sex acid 
Case Treatment (with and General exed 
no. ascorbic acid) health in urine 
age Stiff- | Move- | Swell- 
Pain ness ment ing 1st taj 
Bef. | Aft. | Bef. | Aft. | Bef. | Aft. | Bef. | Aft. 
Ist 2ndjist 2ndjist 2nd/ist 2ndjist 2nd 
1 | Ethinyl estradiol M38/0 0/0 O|0 48 38 | 12-3] 12-4] 31 42 | 0-60| 0-29 
2 ” M60};0 Oj} + Oj} 20 11-5} 11-2] 61 | 150 | 0-29) 0-12 16 
3 0/0 0/060 27 24 | 12-3| 15-1] 155 | 194 | 0-47] 0-22 15 
4 » F64/0 Oj} + O}0 +/0 + 24 27 | 14-0] 12-4] 33 72 | 0-36| 0-66 30 
5 Methyl testosterone M61/0 0; + 465 33 | 13-0] 11-9) 114 | 122 | 0-22) 0-24 ll 
6 ” ” F 23 | 0 0/0 0/0 0 os | O23} 0-31 7 
7 ” ” + 0; 0 0 25 42 | 12-9] 12-5] 69 | 328 | 0-27] 0-14 10 
9 | Pregnyl F 54 | 0 0) 0 0) 0 0 42 38 | 11-7) 11-5] 111 | 233 | 0-17 28 
10 F43/;0 +{ + + OF 28 10 | 12-9} 14:0} 86 | 332 | 0-2 | 0-18 32 
0 —{0 Of} 37 43 | 12-5] 13-2] 211 | 150 | 0-37) 0-2 100 
ll 2.46... 6 35 34 | 11-1] 11-4] 336 | 100 | 0-15| 0-16 20 
12 M54/0 OO] + + Of] 0 Of 40] 45 | 14:3) 13-6} 30 78 | 0-34] 0-5 42 
13 0} 0/70 0 37 43 | 10-7| 10-9} 178 | 194 | 0-48) 0-45 17 
14 | Testosterone propionate) 0/0 0;0 O;0@ 36 55 | {10-9} 10-3] 111 75 | 0-47) 0-51 
15 F44/0 0; —- Of 47 43 | 12-9] 12-3] 121 | 155 | 0-24) 0-34 6 
16 M 62) 0 0}; + 0)0 0;0 oO; 90 0 41 36 | 138 44 | 0-25 21 
17 M23;0 + O/]0 Of 41 41 | 11-5] 12-7| 72 | 250 | 0-3 | 0-27 39 
18 | Progesterone + —/]++-| + 16 21 | 12-0) 13-2} 50 75 
19 F29;0 +/0 +/0 O 42 42 | 8-9 as 59 | 0-51} 0-33 
0 0 0); 0 0) 0 0/90 0 42 -. | 96 89 -. | O-4 
20 44 47 | 12-6| 13-7} 161 | 206 | 0-53) 0-30 47 
21 O} — — 0 O 19 | 30.| 14-2} 15-1} 250 | 233 | 0-2 | 0-34 27 
22 | Deoxycortone M 38| 0 0/90 0;0, 0; 0 0 38 41 | 12-4| 12-5 78 44 | 0-18] 0-18 12 
23 F 26 | 0 0/0 0| 0 0; 0 90 0 34 35 | 11-4; 11-0 335 50 
24 F44/0 0/0 0} + 0/0 0O 43 37 | 12-3] 11-3} 121 | 190 | 0-34| 0-40 26 
26 M60;0 0;0 0; — 0/0 0/0 0O 12 28 | 11-5} 12-5] 200 | 256 | 0-34] 0-44 36 
27 be M 61/0 90 0; + O07; 0 0 35 43 | 12-4] 13-5| 50] 172 | 0-4 | 0-24 44 
28 M62};0 0;0 0/0 0/0 Oj;0 0 30 39 | 13-5] 13-1) 117 | 155 | 0-35! 0-32 33 
29 $e F33/0 0/0 0/0 0/0 O;0 Of 40} 31 | 12-5} 13-0} 105 | 206 | 0-37) 0-27 60 
30 F29;0 0/0 0/0 O 40 24 | 9-3 | 10-1} 100 | 183 | 0-45) 0-6 41 
31 F41};0 0/0 0/0 0/0 42 42 | 12-4] 12-7) 31 15 
és — 0/0 438 39 | 14-5] 14-3} 100 | 195 | 0-42/ 0-3 7-4 
33* M 0 0 O;++ +/++ +) 0 0 14 22 | 13-9} 13-1] 272 | 155 | 0-3 | 0-37 57 
34 M 23) 0 0; 0 0; 90 0); 90 0|90 0 41 44 | 12-0} 11-9} 172 | 294 | 0-23] 0-32 55 
35 ” M 34; 0; 0 0; 0; 0 0 19 16 | 14-4] 14-0] 150 | 428 | 0-1 | 0-4 47 
36 F64;0 O} + +/+ +/0 OF 0 43 46 | 13-6| 12-5| 217 | 328 0-24} 0-59 32 
37 F43/0 0/0 0/0 +/0 O;0 OF 81 28 | 11-6] 11-7} 133 | 267 
38 F 61 | 0 90 0; 0 0/0 0 0 41 43 | 10-1/| 11-0} 139 | 205 | 0-32) 0-6 36 
39 F44/0 0/0 0/0 34 22 | 13-8] 13-1] 112 | 205 | 0-19} 6-68 48 
40 0/0 0/0 0/0 O;0 10 12 | 11-6! 11-2} 50 94 | 0-25| 0-6 33 
41 F53}0 0/0 0,0 0 31 31 | 12-4] 12-8] 67 | 105 | 0-5 | 0-53 53 
* = ankylosing spondylitis. t = corrected Wintrobe. — = deterioration. 0 = no change. + = slight improvement, 
++ = well-marked improvement. 
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A preliminary report of these findings is being pub- 
lished in view of the extremely diverse reports now 
appearing in the medical press.2—4 11 14~16 


METHODS 


Altogether, 21 cases have been treated with the prepara- 
tions already tried, but with the addition of ascorbic 
acid. In the case of the steroids given by injection 
(testosterone propionate, progesterone, and pregnyl) 
the technique was to give an injection of the steroid 
one day and then the steroid and ascorbic acid together 
on the two succeeding days, the ascorbic acid being 
given immediately after the steroid. Ethinyl estradiol 
and methyl testosterone were taken by mouth for at 
least a week before, as well as during, the ascorbic-acid 
administration. 

2p comparison, 20 cases were treated with deoxycor- 
tohe acetate and ascorbic acid on two successive days.'° 
Deoxycortone acetate (5 mg.) was injected intra- 
muscularly into the lateral aspect of the thigh and 
ascorbic acid (1 g.) was injected intravenously imme- 
diately afterwards. In a few cases, ascorbic acid had 
to be given intramuscularly because flexed elbows or 
poor veins made intravenous administration difficult. 

All patients were assessed clinically by one observer 
(L. M.) from the point of view of general health and 
pain, stiffness, movement, and swelling of affected joints. 
They were also questioned about functional ability— 
including ability to dress, shave, brush the hair, use a 
knife and fork, and walk. 

Sedimentation-rates, haemoglobin, and _ eosinophil- 
counts were estimated before treatment and again 
five hours after the last injection of ascorbic acid. Uric- 
acid creatinine ratios were estimated on 24-hour urine 
specimens before treatment; and for the 24 hours 
immediately after the last ascorbic-acid injection. 

Urinary ascorbic-acid excretion was observed in 
the five hours after the first injection of ascorbic acid 
(1 g.); in a normally saturated person at least 40% 
of the dose should be excreted in this time. 


RESULTS 


The laboratory findings and a summary of clinical 
observations are given in table 1. 

In many cases no therapeutic benefit was apparent. 
Only those cases in which improvement may conceiv- 
ably have resulted are quoted in any detail. The 
remainder received no benefit whatever, and in fact 
5 patients actually complained of increased joint pain 
after the injections. 


Ethinyl Gistradiol and Ascorbic Acid (cases 1-4) 
Of the 4 patients, 1 was a woman and 3 men. 


Dosage and Side-effects—AlNl had 0-05 mg. ethinyl 
estradiol by mouth thrice daily for ten days, and on the 
ninth and also the tenth day had 1-0 g. ascorbie acid 
injected intravenously. 


Results.—In ease 1, the joint pains increased two hours 
after the first injection of ascorbic acid. The pain was 
unaffected by the second injection, but twenty-four 
hours afterwards it improved. 

In case 2, immediately after each injection, the pain 
in the right ankle improved and walking was much 
easier; on each occasion this improvement lasted 
1-1"), hours. 

In case 3, joint pain was eased two hours after the 
first injection, but aggravated one hour after the second 
injection. 

In case 4, there was improvement in joint pains two 
hours after the first injection, this improvement lasting 


twelve hours. The pain also improved one hour after . 


the second injection, for thirty-six hours. After the 


second injection, movement (ability to make a fist and 
power of grip) was better and swelling of the metacarpo- 
phalangeal joints was somewhat reduced. The return 
of pain was associated with a return of swelling and 
diminished movement. 


Cases 1 and 2 were subsequently treated with deoxycortone 
acetate and ascorbic acid (cases 22 and 26). 


Methyl Testosterone and Ascorbic Acid (cases 5-8) 

Of the 4 patients, 2 were women and 2 men. 

Dosage and Side-effects.—3 patients (cases 5, 7, and 9) 
had 10 mg. of methyl testosterone thrice daily by mouth 
for ten days, and on the ninth and also the tenth days 
had 1 g. ascorbic acid injected intravenously. Case 6 
had been treated with methyl testosterone for three 
months (case 19 of table 1) before ascorbic acid was 
given—intramuseularly in this case. Case 8 was an 
outpatient. 


Resulis.—In case 5, there was an improvement in the 
joint pains two hours after the first injection and an 
hour after the second injection, the improvement after 
the second injection lasting for forty-eight hours. 

Case 6 showed no significant change. 

In case 7 there was increased pain and stiffness in all 
joints during the night after the first injection. This 
improved somewhat on the following morning (before 
the second injection was given). On the day after the 
second injection there was an improvement in general 
health and in the pains and stiffness of all joints. 

In case 8 joint pains were less after the first and 
second injections. After the second injection the 
improvement lasted for four days, but then the pain 
became worse than ever before. 


Cases 5, 6, and 7 were subsequently treated with deoxy- 
cortone acetate and ascorbic acid (cases 27, 25, and 29). 


Pregnyl and Ascorbie Acid (cases 9-13) 

Of the 5 patients, 3 were women and 2 men. 

Dosage and Side-effects—Cases 9, 11, and 13 had 
2000 units of pregnyl intramuscularly daily for three 
days, and on each of the last two days had 1 g. ascorbic 
acid (intramuscularly in case 9). Cases 10 and 12 had 
2000 units daily for ten days, with ascorbic acid (1 g.) 
intravenously on the last two days. Both these cases 
had been fully assessed after one week’s daily pregnyl 
(cases 29 and 44 of table 1). In view of the improvement. 
noted in case 10 (see below), a further course of pregnyl 
and ascorbic acid was given subsequently, but on this 
occasion the pregnyl was given for the three-day period 
only, as above. 


Results.—Cases 9 and 11 showed no significant change ; 
but in case 11 there was a mild gastric disturbance on the 
day of the first combined injection. 

In case 10, on the morning after the first combined 
injection (and before the second was given) the patient 
noticed a definite improvement in the extent of move- 
ment of her shoulder-joints. She could lift her arms 
9 in. above her head, whereas before she could barely 
touch the top of her head ; and she could dress and brush 
her hair more easily. On the morning after the second 
injection she found that she could internally rotate the 
left shoulder more fully, and the pain in all joints was. 
less. The improvement of movement, which has now 
been maintained for four weeks, is the best she has. 
experienced for two years. When a second course of 
combined injections was given a week later, there was. 
no further improvement in the movement, but there 
was an increase of pain one hour after the second injection, 
easing off after seven hours. 

In case 12 there was slight improvement of pain and 
stiffness of the left hand immediately after the first 
injection, and an improvement of the pains in the feet 
on the following morning (before the second injection 
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was given). This improvement has now been maintained 
for three weeks. 

In case 13 there was considerable improvement 
in joint pain two hours after the first combined injection, 
and the pain was relieved completely four hours later. 
This improvement has now been maintained for three 
weeks. 


Cases 10 and 11 were subsequently treated with deoxycor- 
tone acetate and ascorbic acid (cases 37 and 23). 


Testosterone Propionate and Ascorbic Acid (cases 14-17) 
Of the 4 patients, 2 were women and 2 men. 


Dosage and Side-effects.—3 patients (cases 15-17) 
had 300 mg. testosterone propionate intramuscularly 
daily for three days, and on each of the latter two days 
had 1 g. ascorbic acid intravenously. Case 14 had been 
treated with testosterone propionate for over three 
weeks (case 35 of table 1) before ascorbic acid was given 
intravenously in addition. 


Results.—Case 14 showed no significant change. 

In case 15 there was very slight insignificant increase 
in stiffness of both knee-joints shortly after each 
injection. 

In case 16 the joint pains improved two hours after 
the first combined injection, and this improvement lasted 
for five days. There was no significant change after 
the second injection. ; 

In case 17 joint pains improved two hours after the 
first combined injection, and stiffness diminished three 
hours after the second. 

This improvement was the best the patient had noted 
for seven months. Both pain and stiffness returned 
twenty-four hours after the second injection. 

Cases 15, 16, and 17 were subsequently treated with 
deoxycortone acetate and ascorbic acid (cases 24, 28, and 34 
respectively). 


Progesterone and Ascorbic Acid (cases 18-21) 
Of the 4 patients, 3 were women and 1 a man. 


Dosage and Side-effects.—3 patients (cases 18, 20, and 
21) had 100 mg. progesterone intramuscularly daily for 
three days, and on each of the latter two days | g. 
ascorbic acid intravenously. Case 19 had been treated 
with progesterone for three weeks (case 43 of table 1) 
before ascorbic acid was given intravenously in addition. 
In view of the improvement noted in this case (see below) 
a further course of progesterone and ascorbic acid was 
administered, but on this occasion for a three-day 
period only. 

Results.—Case 20 showed no significant change. 

In case 18 there was much improvement in joint pains 
and some improvement of stiffness about three and a 
half hours after the first combined injection. The 
patient felt that the movements of her joints were freer, 
and her steps on walking were bigger. Shortly after the 
second injection, however, the joint pains, stiffness, and 
degree of movement all were worse. During that day 
and for the next few days the patient felt, generally 
unwell. 

In case 19 there was no change after the first combined 
injection, but three hours after the second injection 
joint pains were less, and there was improvement in 
the ability to make a fist.and in the power of grip of 
both hands. No further improvement followed the 
second course of injections a week later. The improve- 
ment gained has now been maintained for four weeks. 

In case 21, pain and stiffness of the right shoulder 
increased one hour after the first injection, and pain 
and stiffness of the left shoulder increased five hours after 
the injection. This exacerbation. gradually settled 
during the next two days, the second injection apparently 
having no effect. Thirty-six hours after the second 


injection pains increased in the right knee and fingers 
of both hands. 


Cases 19, 20, and 21 were subsequently treated with 
deoxycortone acetate and ascorbic acid (cases 30, 36, and 35). 


Deoxycortone and Ascorbic Acid (cases 22-41) 
Of the 20 patients, 12 were women and 8 men. 


Dosage and Side-effects—All the patients had 5 mg. 
deoxycortone acetate intramuscularly followed imme- 
diately by 1 g. ascorbic acid intravenously en two succes- 
sive days. In 2 patients (cases 24 and 25) the ascorbic 
acid had to be given intramuscularly and in 1 patient 
(case 31), where the first ascorbic acid was given 
intravenously, the second was given intramuscularly. . 

Cases 22 and 26 had previously been treated with ethinyl 
cestradiol and ascorbic acid. Cases 25, 27, and 29 had 
previously been treated with methyl testosterone and ascorbic 
acid. Cases 23 and 37 had previously been treated with 
pregnyl and ascorbic acid. Cases 24, 28, and 34 had previously 
been treated with testosterone propionate and ascorbic acid. 
Cases 30, 35, and 36 had previously been treated with 
progesterone and ascorbic acid. The remaining patients had 
had no previous endocrine therapy. 

Case 33 was the only patient in the series suffering 
from ankylosing spondylitis. 

Results—No change whatever resulted in 13 patients 
(cases 22, 23, 25, 28, 29, 30, 31, 34, 35, 38, 39, 40, and 
41). 

In 2 cases (24 and 27) the patients noticed that 
stiffness was less than usual when they got up on the 
morning of the day after the first combined injection. 
The stiffness returned to its usual state later during that 
day and apparently was unaffected by the*second injec- 
tion. The stiffness was not improved on the morning 
of the day after the latter injection. 

In case 36 there was very slight improvement in pains 
and stiffness two hours after each combined injection 
The improvement after the second lasted thirty-six 
hours. 

In case 37 there was slight improvement of stiffness 
of the left shoulder-joint three hours after the second 
combined injection. There was no change after the 
first. . 

In case 26 there was an increase in general stiffness 
immediately after the first combined injection. This 
persisted for three days and apparently was unaffected 
by the second injection. 

In case 32 there was well-marked relief of pain in the 
right knee-joint immediately after the first combined 
injection; and this relief has now been maintained 
for five weeks. Stiffness of other joints was increased 
one hour after the first injection, but much relieved 
one hour after the second. 

In case 33 (ankylosing spondylitis) there was much 
improvement in the stiffness and degree of movement 
of the whole spine, especially rotation of the cervical 
spine, immediately after the first combined injection. 
Improvement continued during the following week. 

In only cases 32 and 33 did the improvement appear 
to be in any way significant. 


LABORATORY FINDINGS 


. It will be seen from table 1 that in no case was there 
a decrease of circulating eosinophils or increase in the 
urinary uric-acid creatinine ratio to suggest any corticoid 
effect. 

There was no correlation between the saturation. with 
ascorbic acid and the therapeutic result; the route of 
administration of ascorbic acid showed no correlation 
with the saturation or the therapeutic effect. 


CONCLUSIONS 


From the case-reports and tables it may be seen that 
if patients’ statements that they improved are accepted, 
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there was some betterment in 2 out of 4 cases treated 
with ascorbic acid and ethinyl estradiol; in 2 out of 
4 treated with methyl testosterone ; in 3 out of 5 treated 
with pregnyl; in 2 out of 4 treated with testosterone 
propionate; in 2 out of 4 treated with progesterone; and 
in only 3 out of 20 treated with deoxycortone acetate. 

A more critical examination of the results shows that 
case 4 on ethinyl estradiol, case 10 on pregnyl, case 17 
on testosterone propionate, cases 18 and 19 on pro- 
gesterone and ascorbic acid, and cases 32 and 33 on 
deoxycortone acetate can be accepted as showing some 
definite temporary improvement. 

In only 4 out of 42 cases was any pronounced improve- 
ment maintained for more than forty-eight hours, and 
it is definitely felt that the promiscuous use of deoxy- 
cortone acetate and ascorbic acid as a method of treatment 
is to be deprecated at present. 

The carefully controlled investigation of the use of 
other steroids together with ascorbic acid, however, 
merits further attention. 

We should like to thank Dr. Hubert Gibson, Dr. Ruth 
Pearson, Dr. E. Bene, and the sisters and nursing staff of the 
hospital for their help. 
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TREATMENT OF 
RHEUMATOID ARTHRITIS WITH 
DEOXYCORTONE AND VITAMIN C 


J. P. Currie 
M.D. Glasg., F.R.F.P.S., M.R.C.P. 
PHYSICIAN TO OUTPATIENTS 


GEoRGE WILL 
M.B., B.Sc. Glasg., F.R.F.P.S. 
MEDICAL REGISTRAR 
GLASGOW ROYAL INFIRMARY 


Since Lewin and Wassén’s original note (1949) on 
the treatment of rheumatoid arthritis with deoxycortone 
and vitamin C many papers have appeared on this subject. 
Some observers (Hallberg 1950) report results even more 
dramatic than those with ‘ Cortisone.’ Others report no 
benefit from the same treatment (Hartfall and Harris 
1949, Kellgren 1949, Lloyd Hart and Starer 1949, Spies 
et al. 1949) . 

It is regrettable that the favourable reports have 
often been based on uncontrolled experiments and that 
subjective improvement alone has sometimes been 
accepted as evidence of improvement in the joints. 
Most rheumatologists will agree that one of the difficulties 
in treating rheumatoid arthritis lies in the accurate 
assessment of improvement. The clinical application of 
Kendall’s Compound E (cortisone) has been most 
strictly investigated by Hench and his colleagues (1949), 
due attention being paid to its effect not only on the 
symptoms of the disease but on the objective signs and 


range of movements in the affected joints and the 
erythrocyte-sedimentation rate (E.S3.R.); these experi- 
ments were also satisfactorily controlled. 

This paper records a series of experiments with deoxy- 
cortone and vitamin C begun immediately after the 
2 poem of Lewin and Wassén’s paper and continued 
until now. 


METHODS AND RESULTS 


The 17 patients treated were selected as fulfilling 
the clinical criteria for a diagnosis of rheumatoid arthritis, 
and in addition all had : 

(1) Raised £.s.R. 

(2) Negative Wassermann and Kahn reactions, 

(3) Negative gonococcal flocculation test, 

(4) Normal blood-level of uric acid. 

(5) Negative agglutination test for abortus fever. 


All the patients volunteered to come into hospital so 
that they could be kept under proper surveillance. No 
patient had less than four injections of the drugs. ~ 

The method of administration used was the popular 
one—deoxycortone in an oily solution injected intra- 
muscularly, followed within 10 minutes by an intravenous 
injection of an aqueous solution of vitamin C.: The doses 
were: deoxycortone 5 mg., and vitamin C 1 g. 

The results of treatment in the 17 patients are 
set out in the accompanying table. More details are 
given for specimen cases to illustrate the results of the 
investigations carried out. 

SUBJECTIVE AND OBJECTIVE CHANGES AFTER INJECTIONS OF 

DEOXYCORTONE AND VITAMIN © IN 17 PATIENTS WITH 
RHEUMATOID ARTHRITIS 


Changes in 
Case | Subjec- 
no. | tive Mental 
| | =| Joint Plas 
sex | ment on E.S.R. ofn move- 
1F | Definite | Great sot Increase | Decrease | None 
2F None None one Slight Slight None 
; increase | decrease 
3F None Present | None Great Great None 
? increase | decrease 
4F None None Not Decrease | Increase | None 
5 F None None one None None None 
6F | Slight, | Present Not None None None 
tempry 
7F None None one Great None None 
crease 
8F None None None Slight Slight None 
increase | decrease 
9M None None None None None None 
10M{ None None None | Increase Not None 
11M} None None None None one None 
12 F None None None None None None 
13 F None None None None None None 
14M) Definite None None None None None 
15M{| None None None None None None 
16F None None None None None None 
17 F None None None None None None 


Great difficulty was experienced in finding an accurate 
method of joint measurement. The method ultimately 
adopted was to ring the skin over the maximum diameter 
with ink and on each subsequent occasion to apply the 
tape-measure to this line. Even so, we have found 
that variations up to 0-5 em. may arise from experimental 
error. Consequently, any change in the joint measure- 
ments less than 0-5 cm. is not regarded as. significant. 

The £.s.R. and plasma viscosity were measured at 
constant temperature in a thermostatically controlled 
water tank. 
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FINDINGS IN ILLUSTRATIVE CASES 


Case 1.—A female clerk, aged 47, whose symptoms started 
in 1944. The injections were given on Dec. 19, 1949. 


Diameters of joints (cm.) before and after 
Joint 

Before| 1hr.| 2hr.| 3hr.| 4hbr.| 5hr. | 6 hr. 
Rewrist .. | 15-7 | 15-7 | 15-7 | 15-5 | 15-5 | 15-5 | 15-5 
Lt wrist .. | 14-7 | 146 | 14-4 | 14-4 | 14-4 | 144 | 14d 
Rtankle .. | 24-0 | 24-0 |23-8 | 23-8 | 23-7 | 23-7 | 23-7 
Rtknee .. | 37-0 | 37-0 | 37-0 | 37-0 | 37-0 | 37-2 | 37-2 

Finding Before 2 hr. | 4 hr. 6 hr. 

E.8.R. (mm. in Ist hr.) 33 47-0 41-0 42-0 

Plasma viscosity (sec.) 38 34-6 35-0 35-0 


‘The patient said she felt no improvement in the joints, 
but a sense of mental exhilaration began shortly after the 
injection and lasted, gradually diminishing in cane a 
about three days. ‘Since she left the wards she has bee’ 
attending the rheumatic clinic weekly and has been the ea 
by her own request, weekly injections of deoxycortone and 
vitamin C. She says that her joints are not improved but 
that she greatly appreciates the ‘‘ mental uplift’ which lasts 
for some days after each injection. 


Case 3.—A housewife, aged 43, whose symptoms started 
n 1943. The injections were given on Jan. 12, 1950. 


Diameters of joints (cm.) before and after 
injections 
Joint 
Before| 1 hr. | 2hr.| 3hr.| 4hr.| Shr. | 6 br. 
Rt wrist .. | 18-0 | 18-0 | 18-0 | 18-0 | 17-8 | 18-0 | 17-8 
Lt wrist 17-2 | 17-2 | 17-3 | 17-4 | 17-2 | 17-3 | 17-2 
Rt ankle 25-4 | 25-2 | 25-4 | 25-5 | 25-3 | 25-4 | 25-2 
Lt ankle 24-2 | 24-3 | 24-4 | 24-4 | 24-3 | 24-2 | 24-4 
Finding Before | 2 hr. | 4 hr. | 6 hr. 
E.R. (mm. in Ist hr.) 9-0 32-0. 38-0 | 43-0 
Plasma viscosity (sec.) | 34-8 29-0 31-6 | “4 


There was no increase in the range of movements. The 
patient said that the joints were not improved but that she 
felt somewhat exhilarated for two days after the injections. 
Since leaving the wards she has been attending the rheumatic 
clinic weekly and has been given, at her own request, weekly 
injections of deoxycortone and vitamin C. 


Case 4.—A housewife, aged 40, whose symptoms started 


in 1943. The injections were given on Jan. 12, 1950. 
Diameters of joints (cm.) before and after 
injections 
Joint 
Before | 1 hr. | 2 hr. | 3 hr. | 4 hr. | 5 hr. 6 hr. 
Rt wrist 18-5 | 18:5 | 18-2 | 18-2 | 18-3 18-3 18-3 
Lt wrist 18-5 1 18-6 | 18-7 | 18-6 | 18-6 18-6 | . 18-6 
Rtankle . 26-5 | 26-3 | 26-3 | 26-3 | 26-3 26:3 26-3 
Finding Before | 2 hr. 4 hr. | 6 hr. , 
E.8.R. (mm, in Ist hr.) 46-0 40-0 46-0 | 460 

Plasma viscosity (sec.) | 32-0 33-5 32-8 32-4 


“There was no increase in the of movement of the 
affected joints, and the patient did not feel improved. 


CONTROLS 


As will be seen from the table, 2 patients (cases ‘1 
and 14) reported some symptomatic benefit from the 
treatment. At subsequent injections, unknown to them, 
sterile physiological saline solution was given in place 
of the deoxycortone and vitamin C. The subjective results 
were as follows : 


r~) After injections of After ions of 
|| deoxycortone and vitamin C saline solution 
: Feb. 21 | March 14; March 21| Feb. 28 | March 7 | March 16 
14 | Improved Improved! Improved| Improved! Improved 
improv 
1 | Improved) Improved| Improved) Improved} Greatly | Improved 
improved 


DISCUSSION 


We feel that some comments are justifiable concerning 
the difficulties of assessing improvement in rheumatoid 
arthritis and the interpretation of these and other reported: 
results. 


In rheumatoid arthritis spontaneous’ remissions are 
common. These are usually subjective, and are of very 
variable duration, lasting from a few hours to several 
months or years. Most patients, indeed, say they have 
good days and bad days, often associated with changes 

in the weather. 

The patient’s performance is limited not only by the 
damage to, and the pain in, affected joints but also by 
his or her willingness to move the joints. Thus we have 
found that aspirin or any other anodyne (e.g., physeptone) 
will improve the patient’s*‘performance without affecting 
the disease in other respects. It must also be common 
experience to find greater improvement, with any 
treatment, in the more suggestible and codperative 
patients. 

Patients with rheumatoid arthritis may be divided, 
broadly, into two groups: (1) those who accept their 
disability as incurable, with the attitude of mind aptly 
described by the phrase ‘‘ What can’t be changed must 
be tholed’’; and (2) those who refuse to yield to their 
affliction and struggle on with their work and recreations 
in spite of their disability. We have further found that 
symptomatic improvement with any form of treatment 
is extremely common—at least temporarily—in the 
second group. 

The present investigation has not convinced us that 
deoxycortone and vitamin C, in the recommended doses, 
are of any value in the treatment of rheumatoid arthritis. 
The technique we have followed does not, we think, 
leave us open to the criticisms directed by Le Vay and 
Loxton (1949, 1950) at previous work yielding negative 
results. 

Finally, we feel that in view of the wide differences 
of opinion regarding the value of this treatment, specula- 
tion about the mechanism of its beneficial action is, to 
say the least, premature. 


We wish to thank Dr. J. W. Macfarlane for his interest 
and criticism, and for so willingly placing beds at our 
disposal. 
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TYPHOID FEVER TREATED WITH 


CHLORAMPHENICOL 
REVIEW OF SIXTEEN CASES 


EpGE 
M.R.CS., D.P.H. 
MEDICAL SUPERINTENDENT, LADYWELL HOSPITAL, 
SALFORD 

At this hospital 16 patients were treated with chloram- 
phenicol in the second half of 1949, 4 females and 12 
males (the higher incidence in males was fortuitous, 14 
patients having been infected in a men’s club when 
women were present on a guest night), The youngest 
patient was a girl of 16, and the oldest a man of 75. The 
average age was 48: of the 4 females the youngest was 
aged 16, and the oldest 53, average 40; and of the 12 
males the youngest was 34, and the oldest 75, average 51. 

Before their admission to hospital the illness had 
lasted on an average 17 days, shortest 7 days, longest 45 
(in a female with a bone abscess). The illness was 
severe in 2 cases, moderately severe in 6, and mild or on 
the wane in 8. 

Chloramphenicol exerted a radical effect: on the illness ; 
the classification and prognosis would have been different 
without it. No definite scheme of treatment could be 
followed throughout this series ; chloramphenicol was 
sometimes scarce and had to be reserved for the severer 
eases, and different suggestions about dosage and 
duration of treatment were received. The effect of 
chloramphenicol on the course of pyrexia can be seen 
from the temperature charts (figs. 1-3), but the clinical 
improvement and complete transformation in a few days 
can only be appreciated fully by clinicians who have had 
previous experience of typhoid fever and have known 
their own helplessness in the past to affect its protracted 
course. 

There were five relapses, no perforations, and one 
hemorrhage (a single tarry Stool). All the patients made 
a good recovery. Diarrhoea was a troublesome symptom 
in 2 patients, and meteorism was severe in 2. 

Diet.—Fluids only were allowed during the stage of 
fever and toxemia, but when these abated, a gradually 
increasing diet was given, regulated to the patients’ 
absorptive capacity. 

DOSAGE 

The average amount of chloramphenicol given for the 
main attack was 28-3 g., the smallest 11 g., and the 
largest 47 g. The largest daily dose was 8 g. Chloram- 
phenicol was given usually eight-hourly, but in 2 cases 
it was given six-hourly to intensify the effect. In 3 
cases a first loading dose of 4 g. was given. The duration 
of treatment averaged 9-5 days, the shortest course 
lasting 4 days and the longest 20. Treatment was 
started on an average on the 18th day of illness, the 
earliest time being the 7th day and latest the 45th day 
(the patient with the bone abscess). 

RESULTS 

The temperature in every case was brought to normal 
by the 6th day at the latest. In the relapses (which 
occurred on an average on the 18th day after the tempera- 
ture had reached normal, shortest 11th, longest 23rd) the 
average amount of chloramphenical given was 12-1 g., 
smallest 5 g., and largest 18 g. The temperature was 
hrought down to normal at the latest by the 5th day on 
evr ad of treatment with chloramphenicol. 

RELAPSES 

The impression is gained that chloramphenicol has 
no effect on the clearance of typhoid bacilli from the 
feeces ; in 8 patients bacilli persisted in the feces. Nor 
has chloramphenicol prevented relapses: 5 relapses 
occurred (the patient who had 47 g. spread over 14 days 
had a relapse and had to be given 18 g. to cure this). 


Chloramphenicol may not reach the gall-bladder and the 
intestinal contents in sufficient concentration, and thus 
the bacilli may be able to survive treatment with 
chloramphenicol ‘during the main attack. When the 
body is again freed from chloramphenicol, the way is 
open for another invasion by the bacilli from the 
intestines. 
BACTERIAL SENSITIVITY 


Dr. G. J. Crawford and Dr. E. Greenwood, of the ‘yes 
logical laboratory, Hope Hospital, who did all the 
bacteriological investigations in these patients, have 
tested the sensitivity to chloramphenicol of the bacilli 
from some of these patients; they found that these 
were sensitive to a concentration of 2-5 ug. per ml. but 
insensitive to 1-5 pg. per ml. Chloramphenicol 4 g. 
given to a patient weighing 13 st. would produce a 
concentration of 51-6 yg. per ml. on the assumption of 
complete absorption and diffusion through every part of 
the body. It thus appears theoretically that this dosage 
is excessive, but in practice it has been’ found in other 
diseases that massive doses have to be given:to overcome 
the infection completely. The latest recommendation is 
an increased dosage and prolongation of treatment for 
a fortnight. 

CLEARING FCES 


To clear the feces, we gave a week’s course of 
penicillin and sulphadimidine by mouth, as reported by 
Rumball and Moore,' except that procaine penicillin was 
given instead of ordinary penicillin. This course was 
given to 5 patients, and had to be repeated in 2, whose 
feces had not been cleared by the first course. After 
this treatment the feces of all the patients so treated 
were negative on at least six occasions and the urine 
on three. 

ILLUSTRATIVE CASES 


Case 1.—A man, aged 34, was admitted on Aug. 8 as a 
case of suspected meningitis, which had started with headache 
on Aug. 1. The patient had continued at his work until 
Aug. 5. On Aug. 6 he had had shivering, vomiting, and 
sleepiness, and on Aug. 7 he had become delirious. 

On admission the patient complained of severe headache 
and had a temperature of 100-4°F, some head retraction, and 
nuchal stiffness. 
There was no rash. The tongue was coated with brownish 
fur, and the patient was delirious at times. Photophobia 
was severe; the pupils were equal and reacted to light. 
Cerebration was somewhat slow, and the patient vomited 
soon after admission. Lumbar puncture produced 10 ml. 
of clear cerebrospinal fluid (c.s.F.) under increased pressure 
and containing albumin. The blood-pressure was 148/70. 

Treatment.—Intramuscular penicillin . 200,000 units was 
given six-hourly, and in the evening morphine gr. 1/4 was 
given for restlessness. 

Progress.—Next day the patient had a severe headache 
and was restless, with temperature 101-4°F. Lumbar puncture 
produced 30 ml, of clear 0.s.r. showing nothing abnormal. 
A neurologist provisionally diagnosed virus meningitis, and 


1. Rumball, C. A., Moore, L. G, Brit. med. J. 1949, i, 615. 
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on his advice the patient was admitted to the General 
Hospital. Lumbar puncture again produced normal c.s.¥. 
under normal pressure. A white-cell count of the blood 
showed 15,000 (63% polymorphs) per ¢.mm. Blood was 
taken for culture. The pyrexia and headache continued. 

Aug. 13: a few rosé spots were seen, and the spleen was 
thought to be palpable. 

Aug. 15: rose spots were still present, and the spleen was 
definitely palpable. Typhoid bacilli were reported to have 
been found in the blood-culture. A Widal test was positive : 
(H) 1/320; (O) 1/120. The patient was transferred back to 
Ladywell Hospital on the same day. 

Aug. 16: the patient’s temperature fell in the morning 
but rose to 103-6°F at 10 p=. His general condition was not 
improving, he was toxic, rose spots were present on abdomen 
and chest, and stools were fluid but not frequent. ' 

Aug. 17: temperature 102-2°F, tongue covered with brown 
fur, headache complained of, abdomen large, and bowels 


not opened. Chloramphenicol therapy was started with a. 


loading dose of 4 g. 

Aug. 18 : temperature 102°F, rumblings in abdomen, bowels 
not opened. Chloramphenicol 1:5 g. was given twice daily. 
Rose spots were fading. 

Aug. 19: temperature 97°F at 6 a.m., abdomen distended, 
meteorism, bowels not opened. Flatus tube inserted and 
saline enema given. 

Aug. 20: temperature 100-4°F, complained of abdominal 
pain, meteorism, bowels not opened. 

Aug. 21: bowels opened after an enema, abdomen soft 
and less distended, temperature 98-6°F, general condition 
improved, and rose spots almost gone. 

Aug. 22: rash faded, temperature normal, no headache, 
no abdominal pains. Condition improved rapidly from 
now on. 

Aug. 25: the dosage of chloramphenicol was reduced to 
1-5 g. twice daily until Aug. 29. It was then reduced to 1 g. 
daily until Sept. 5, when it was discontinued. The total 
dosage over twenty days was 41-5 g. 


Sept. 12: the patient’s feces still contained typhoid 
bacilli. 
Sept. 30: a week’s course of procaine penicillin and 


sulphadimidine was started. The feces were negative on 

Oct. 13, positive on Oct. 17, negative on Oct. 18, 19, and 22, 

and positive on Oct. 26 and 28. On Oct. 31 a second course of 

penicillin and sulphadimidine was started. After this course 

the patient’s feces were negative on six occasions and 

He was discharged in good health on 
ov, 19. 


This was a case of severe typhoid with delirium. 
Chloramphenicol was not given until the seventeenth 
day of disease. Dosage, after the loading dose, was too 
small and the doses were spaced too widely—i.e., twelve- 
hourly—and response was somewhat slow but definite. 


Case 2.—A woman, aged 51, had had some ice-cream on 
Oct. 28 and begun to have a headache and general malaise 
on Nov. 7 and shivering on Nov. 11. 

On admission on Nov. 15 her temperature was 102-6°F, 
and pulse-rate 96. The patient was flushed, toxic, and felt 
weary. Her tongue was thickly coated, and she was consti- 
pated and had a slight cough. "Nothing abnormal was found 
in her lungs or heart. Her spleen was just palpable, but 
there was no rash. A Widal test was positive for S. typhi (H) 
= (O) 1/160, and for S. paratyphi-B (OQ) 1/80. 

Treatment.—Chloramphenicol 4 g. was given as an initial 
dose, followed by 2 g. eight-hourly (6 g. daily), and a simple 
enema was given. 

Nov. 16: a blood-culture was negative, but S. typhi 
was isolated from the feces. The patient’s temperature was 
102-6°F and her pulse-rate 96. Her general condition was 
unchanged, and she was flushed and toxic, but did not com- 
plain of anything. Later she became delirious and got out 
of bed. Her temperature was 102-8°F at 10 p.m. She was 

ven tepid sponging and a sedative. 

opened, urine passed. The patient was toxic and mentally 
confused. A few rose spots were seen on her abdomen. 
Her tongue was . The dosage of chloramphenicol was 
increased to 2 g. six-hourly (8 g. daily). 

Nov. 18 : temperature 100-2°F, pulse-rate 80. The patient 
was mentally much clearer. Bowels not opened, but they 
opened later after an enema of glycerin and magnesium 
sulphate. 


CHLORAMPHENICOL g. per day 
8 
100+- - 
98 ii 
8 10 12 14 16 18 20 22 24 26 28 30 32 
DAY OF DISEASE 
Fig. 2—Temperature chart of case 2. 
Nov. 19: temperature 100°F, pulse-rate 80. Condition 


improved, but tongue dry and coated. More fluids ordered, 
The dosage of chloramphenicol was reduced to 1 g. six-hourly 
(4 g. daily). 

Nov. 20: temperature 99°F, pulse-rate 80. Patient’s 
condition much improved, and bowels opened. The dosage 
of chloramphenicol was reduced to 0-5 g. b.d. 

Nov. 21: temperature 98-2°F, pulse-rate 80. Generally 
much improved, bowels opened, somewhat loose. Patient 
not complaining of anything. 

Nov. 22: chloramphenicol discontinued. 

Nov. 24: the patient felt well; temperature 97°F, pulse- 
rate 80, but bowels loose. Chloramphenicol, 1 g. eight-hourly 


was given. 
Nov. 25: improvement continued. 
Nov. 27 : chloramphenicol was discontinued. The 


condition continued to improve rapidly, and 6n Dec 
was allowed up for a short time. 

Dec. 13; the patient’s feees still contained typhoid bacilli ; 
so a week’s course of procaine penicillin and sulphadimidine 
was started. After its completion the patient’s feces were 
a on ten occasions, and she was discharged well on 

an. 15. 


. 8 she 


This was a case of severe typhoid fever in a robust 
woman of 51, and showed a dramatic response to rather 
a massive dosage of chloramphenicol. 


Case 3.—A man, aged 44, had had some chicken (which he 
had thought was “high’’) on Oct. 28. Next day he had 
had abdominal pain and diarrhcea, which had continued for 
about three days. On Nov. 4 he had had a shivering attack 
and felt unwell and vomited. His temperature had been 
101-7°F, and he had had a headache. 

On admission on Nov. 5 the patient had a temperature of 
101-4°F, pulse-rate 110, and respirations 22 a minute. He 
was a big man, with tongue thickly coated, anorexia, and 
slight headache. His spleen was impalpable, no rose spots 
were seen, and his pulse was soft and quick. 

Treatment and Progress.—Chloramphenicol 2 g. was given 
eight-hourly (6 g. daily). Next day there was not much 
change; the tongue was thickly coated and tremulous on 
protrusion, and the stools were loose. Owing to his having been 
inoculated against typhoid fever and having a history sug- 
gesting gastro-enteritis, and owing to a shortage of chloram- 
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Fig. 3—Temperature chart of case 3. 


& 
a 
j 
> 

4 
eadache 
yuncture 
normal. 
tis, and 
i 
615. 
Z 
3 30 32 

: 


712 THE LANCET] 


DR. WHEATLEY : CHILBLAINS AND PROTHROMBIN LEVELS 


[apriz 15, 1950 


phenicol, the patient was taken off chloramphenicol and put 
on sulphaguanidine 2 g. eight-hourly and -‘ Sulphatriad’ 1 g. 
six-hourly. 

Nov. 7: the feces were green, the patient’s temperature 
was 100°F in the morning and 102-2°F in the evening, and he 
complained of pain in the left side of the chest on taking a 
breath, but nothing abnormal was detected. 

Nov. 8: the patient’s temperature fell to 97°F, and he 
seemed to be somewhat improved. 

Nov. 9: the feces contained typhoid bacilli; so a course 
of chloramphenicol 1-75 g. eight-hourly (5-25 g. daily) was 
started, and the other drugs were discontinued. In the evening 
the pulse-rate was 120, the tongue was coated, the stools 
were somewhat loose, and the heart had a tick-tack rhythm. 

Nov. 11: pyrexia continuing, the patient was put on 
intramuscular penicillin 1,000,000 units digit and 
sulphatriad 1 g. six-hourly. 

Nov. 12: the patient felt weary, and was put on ‘ Eschatin ’ 
1 ml.b.d. Rose spots were seen on the flanks of the abdomen, 
the spleen was palpable, and the blood-pressure was 105/50. 
The patient was given 20 ml. of 50% glucose solution 
intravenously. 
’ Nov. 14; penicillin was discontinued. 

Nov. 16: the patient had perspired freely in the night, 
and now felt better, his temperature having dropped at last. 

Nov. 17: chloramphenicol was discontinued after a total 
dosage of 42-75 g. had been given. 

Dec. 9: the patient was allowed up for half an hour. 

Dec. 10: he vomited twice, and his tongue was again 

thickly coated, his temperature was 101°F in the evening, and 
he felt heavy and weary and had lost his appetite.. 
’. Dec. 11: the patient’s temperature was 102°F..and his 
tongue was coated and tremulous on protrusion. A blood- 
culture grew typhoid bacilli. A course of chloramphenicol 
1-5 g. eight-hourly (4-5 g. daily) was started, and was followed 
by’ gradual improvement over the next two days. 

Dec. 13 : the patient’s temperature became normal again. 

Dec, 14: the dosage of chloramphenicol was changed to 
0-5 g. eight-hourly (1-5 g. daily). 

, Dec. 16: chloramphenicol was discontinued, a total dosage 
of 14-5 g. having been given for the relapse. 

Dec. 31: the patient was discharged after an uneventful 
convalescence. 

The response to the resumed treatment with chloram- 
plienicol was not so quick as in the other cases ; possibly 
the giving of chloramphenicol for one day had made the 
bacilli more resistant to it. The relapse occurred the 
day after patient had been allowed up; possibly he got 
up too early. 


CHILBLAINS AND PROTHROMBIN LEVELS 


Davip WHEATLEY 
M.A., M.B. Camb. 
GENERAL PRACTITIONER 
It *twere a kibe, 
*Twould put me to my slipper.” 
—The Tempest, Act 11, Sc. 1. 

SEVERAL of the minor ailments which burden the 
practitioner during the winter months might be described 
as reactions of the human organism to cold. One of the 
commonest of these is chilblains, which affected 50% 
of the A.T.S. personnel investigated by Winner and 
Cooper-Willis (1946) and are sometimes highly disabling. 
Opinion seems to be unanimous about the nature of the 
lesions and that the precipitating cause is cold (MacKenna 
1937, Roxburgh 1947, &¢.). As regards treatment, however, 
there is a great diversity of remedies, which fact, as 
Dowling (1948) remarks, is but proof of their ineffec- 
tiveness. Gourlay (1948) has reviewed many of them. 
Some of the remedies are directed against the symp- 
toms, but others, such as calcium and vitamin D, are 
intended to ‘‘improve’’ the circulation. Most of the 
latter are based on Wright’s (1897) finding of diminished 
blood-coagulability in chilblains, which finding was 
subsequently disproved by Hallam (1930), who demon- 
strated normal coagulation-times in patients with 
chilblains. Percival and Stewart (1924) had already 
demonstrated a normal blood-calcium level in patients 


with chilblains and the absence of any beneficial results 
on raising it with ‘ Para-thormone.’ Nicotinic acid has 
been advocated by Gourlay (1948), but the only effect 
it has seems to be a widespread, non-specific, and 
transient vasodilatation. 

The fundamental defects present in chilblains are, 
according to MacKenna (1937), defective peripheral 
circulation, increased capillary permeability, and dimin- 
ished blood-coagulation, but, as already mentioned, there 
is no proof of the last. Roxburgh (1947) lists only the 
circulatory changes, consisting of dilatation of minute 
vessels and small veins and constriction of arterioles. In 
hypoprothrombinemia MacKenna’s three defects are 
also, present, but the diminution in blood-prothrombin 
may not necessarily be sufficient to affect coagulation- 
time. It was felt, however, that these facts constituted 
as good a reason for vitamin-K therapy in chilblains as 
for the many remedies already tried—and found wanting. 


PRELIMINARY INVESTIGATION 


As a preliminary study 8 cases were treated with 
vitamin K (Wheatley 1947). In only 4 of them was 
complete success obtained, and it was thought probable 
that vitamin K would have to be relegated to the mul- 
titude of other inconclusive remedies for: chilblains. 
However, it was decided to investigate the effect of an 
increased dosage and protracted treatment. 

The number of cases studied in each series is small. 
This is because the public has lost faith with the medical 
profession’s ability to treat chilblains, so comparatively 
few people with chilblains consult a doctor. © ; 

With the next 10 cases studied there was a 100% 
success, maintained throughout the winter in those cases 
which were followed up for this period. Up to this point 
the results had been judged by clinical improvement 
alone, without centrols or hematological investigation. 
At this stage it was felt that some points had emerged : 

(1) Administration by mouth was most convenient. : 

(2) Dosage was fixed at 20 mg. t.d.s. ; less was considered 
insufficient. ‘ 

(3) There was a time-lag between the start of treatment 
and the onset of improvement. This was never less than 
3 or 4 days, and in a very few cases as long as 2 or 3 weeks. 
On an average 5-7 days was the most usual. 

(4) It was necessary to continue the treatment as long as 
the cold weather continued. Otherwise the chilblain recurred, 
again with a similar time-lag, from cessation of treatment. 


PRESENT: INVESTIGATION 


The previous results were considered sufficiently 
encouraging to stimulate the undertaking of a further 
investigation designed to test the hypothesis more 
stringently. This consists of parallel experimental and 
therapeutic observations on 19 cases studied during the 
winter of 1948-49. 


EXPERIMENTAL RESULTS 


In the first stage of the investigation the prothrombin- 
time was estimated, by Quick’s method, in every case of 
chilblains in the acute stage. In 16 cases studied this was 
normal compared to a normal control, except in case 2, 
in which the value was within the normal range but 
raised in comparison with the control. In case 2 the 
prothrombin-time returned to normal after vitamin-K 
therapy, coinciding with the amelioration of the chil- 
blains. It is obvious, however, that generally the pro- 
thrombin level of the circulating blood is unaltered in 
chilblains, and so there was, as yet, no evidence of 
deficiency of vitamin K in chilblains. 

Chilblains, however, are caused by capillary defects 
in the affected parts. Though it is difficult to conceive 
that there could be any difference in the prothrombin 
content of capillary and venous blood, the capillary 
prothrombin-time was estimated in 2 of the acute cases 
(see case 6) and found to be normal. There is, however, 
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yet another possibility : there might be a local deficiency 
of prothrombin in the capillaries of the actual lesion 
only. Some such condition might be explained by the 
hypothesis put forward by Howell (1941) who considered 
that prothrombin and fibrinogen might be constantly 
formed and consumed in the blood, leading to the forma- 
tion of fibrin, which might provide nourishment or 
protection for the cells of the capillary walls. Hallam 
(1930), considering acrocyanosis, which he classified with 
chilblains, suggested that some unknown factor might 
render a person susceptible to cold, with a resulting des- 
truction of the endothelium of the peripheral capillaries. 
A deficiency of prothrombin (Howell’s theory) might then 
produce the effects suggested by Hallam. If such a local 
defect was present, blood leaving the chilblain capillaries 
would be so diluted on returning to the general circula- 
tion as to leave the systemic prothrombin level and that 
of the general capillary system unimpaired. 

The next step, therefore, was to estimate the pro- 
thrombin-time in capillary blood taken from the chilblain 
itself. This was done in case 6, but again the result was 
normal. 

The coming of spring then ended this investigation. 


Therapeutic Results 

In the third and present series of cases studied there 
were 3 failures with vitamin-K therapy. In the same way 
that the experimental investigation had led to a considera- 
tion of local capillary defects in the lesions themselves, 
so these were also considered in an attempt to explain 
and overcome these failures. The first step was to con- 
sider whether some other deficiency leading to capillary 
defects might not also be present. According to Bicknell 
and Prestcott (1945) lack of vitamin P leads to decreased 
capillary resistance. Vitamin P was therefore given 
with vitamin K in one of the resistant cases (case 1) 
but with no benefit. 

The next speculation was whether impaired circulation 
might not impede the correct utilisation of prothrombin 
in the affected areas. With this in mind, nicotinic acid 
was given to case 1 for its vasodilatory effect. No 
improvement resulted from nicotinic acid either alone 
or in combination with vitamin K. Another vasodilator, 
* Padutin,’ was then tried, in combination with vitamin K, 
but again without benefit. Padutin had no beneficial 
effect in 2 further cases. 

Winter having now drawn to a close, it had been found 
impossible to relieve these 3 patients of their chilblains, 
though all the cases had responded to vitamin K 
alone. Perhap ne parallel may be found in those 
cases of hemorrhagic disease of the newborn which do 
not respond to vitamin K and for which no satisfactory 
explanation has-been found. Possibly Owren’s factor V 
may have some bearing on this problem. Owren (1947) 
described a case of hemorrhagic diathesis with consider- 
able hypoprothrombinemia (estimated by Quick’s 
method) which did not respond to vitamin K, whereas 


factor V, isolated from normal plasma, restored the . 


blood-coagulability to normal. Other cases have also 
been described as having increased prothrombin-times 
and not responding to vitamin K (Butt et al. 1948). 


ILLUSTRATIVE CASE-RECORDS 


Case 1.—A married woman, aged 45, had had severe 
ulcerated chilblains every winter for as long as she could 
remember. She had “ spent a fortune ”’ trying to cure them, 
without success. She was seen in October, when the lesions 
were just beginning to appear on her fingers. She was given 
synthetic vitamin K 20 mg. t.d.s. by mouth. A week later 
there was no change and the toes were now also affected. A 
further week later they were much worse, and she was given syn- 
thetic vitamin K 10 mg. by intramuscular injection twice, with a 
three-day interval between injections. This was in addition 
to continued oral medication. There was slight improvement, 
but this coincided with milder weather. The patient continued 


with this oral dosage until the following January (three 
months), with no change apart from fluctuations with the 
weather. The prothrombin-time was found to be 19 seconds, 
compared to a norma! control of 20 seconds. The patient was 
next given synthetic vitamin P (‘ Hesperidin ’) 150 mg. t.d.s. 
in addition to vitamin K. There was no improvement after 
two weeks. Both were then omitted and nicotinamide 50 
t.d.s. substituted. There was no improvement after nine days, 
and the nicotinamide was superseded by nicotinic acid 50 mg. 
t.d.s, for ten days, with slight improvement. This was con- 
tinued a further eleven days with the addition of synthetic 
vitamin K, as before, with go improvement at all, the weather 
having become colder. Spring then intervened without any 
improvement in this patient’s chilblains during the six months 
from October to March. 


Case 2.—A married woman, aged 50, had had chilblains 
every winter all her life. She was seen in November, when 
the lesions were just appearing. The prothrombin-time was 
19 seconds, compared to a normal control of 12 seconds. The 
patient was given synthetic vitamin K 20 mg. t.d.s. by mouth, 
and a fortnight later the chilblains had completely dis- 

. The prothrombin-time was then 13 seconds, with 
the normal control 13 seconds. The patient remained on this 
dosage for two months, with no recurrence of chilblains ; and 
it was then reduced to 20 mg. b.d. for three weeks, with the 
resulting reappearance of mild chilblains, These rapidly cleared 
when the doses were given t.d.s. again. For the further.two 
winter months the patient remained clear of chilblains on 
this dosage, makjng a total of five months during which she 
experienced complete relief from chilblains. 


Case 3.—A stout matron had severe ulcerated chilblains 
every winter on hands, toes, and heels. In November these 
were completely abolished with vitamin K. This was then 
omitted, with return of the lesions in January, the prothrom- 
bin-time then being 11 seconds (control 12 seconds). Further 
synthetic vitamin-K therapy (20 mg. t.d.s. by, mouth) ‘again 
removed these, and the patient remained clear of chilblains 
for the remainder of the winter on a reduced dose of 20 mg. 


Case 4.—A woman, aged. 30, developed moderately severe 
chilblains on her heels and toes nearly every winter. 
November she was given synthetic vitamin K 20 mg. t.d.s. 
by mouth, with complete cure of the chilblains. This dosage 
was continued for two months with no recurrence, Be 

tient was now pregnant and, having some vomiting, omi 
the tablets, and Fae chilblains recurred two weeks later. The 

rothrombin-time was then 13 seconds (control 12 seconds). 
hen vitamin K was given as before, there was no further 
recurrence of chilblains during the next two months. 


Case 5.—An elderly hypertensive spinster took synthetic 
vitamin K 20 mg. b.d. by mouth for the relief of her chilblains. 
This was completely successful and enabled her to continue 
her employment as a shop assistant, whereas previously her 
cracked and swollen fingers had prevented her from doing so. 
This was the state of affairs during December and January. 
In February she was persuaded to omit the tablets, so that 
the chilblains might recur and the prothrombin-time be 
estimated. Both of these events happened, and the prothrom- 
bin-time was found to be.10 seconds (control 10 seconds). 
The patient then resumed her synthetic vitamin-K tablets 
and continued until the end of March, with no trouble from 
chilblai 


Case 6.—A young married woman had severe chilblains on 
her toes and hands every winter, but only when the weather 
was very cald. In the last cold spell of the present winter, 
while her chilblains were acute, her capillary prothrombin- 
time was found to be 35 seconds (control 35 seconds). The 
capillary prothrombin-time of blood from the lesion itself 
was also normal, compared to the control. 


SUMMARY AND CONCLUSIONS 


Two parallel investigations have been made into the 
experimental and clinical effects of vitamin K in chil- 
blains. The limitations of general practice and this 
country’s climate provided only 26 cases for study. The 
prothrombin-times of 16 of these were estimated, but in 
only one was there a slight deviation from normal in 
the acute stage of chilblains. It is considered that there 
is no alteration in the systemic prothrombin-time in 
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chilblains, In 1 case capillary prothrombin-times in 
normal skin and from the lesion itself were estimated, 
but again these proved to be normal. 

Clinically 23 cases responded completely to vitamin K, 
and 3 cases failed completely. It was not found possible 
to convert these failures into successes by several means 
pee for improving capillary circulation in the lesion 
itself. 

No experimental evidence could therefore be adduced 
to support any therapeutic success of vitamin-K therapy. 
Neither could any support We demonstrated for the 
hypothesis that impaired utilisation of prothrombin in 
the lesions themselves might explain the failures. 


I wish to thank Dr. H. Ferreira and Dr. L. W. Cann, of 
Ashford County Hospital, for estimating the prothrombin- 
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HEPATIC ABSCESS ASSOCIATED WITH 
VISCERAL SCHISTOSOMIASIS 


J. Gipson GRAHAM 
M.D. Glasg., F.R.F.P.S. 
ASSISTANT PHYSICIAN 


J: Orr 
T.D., M.B. Glasg., F.R.F.P.S. 
ASSISTANT SURGEON 
WESTERN INFIRMARY, GLASGOW 


LIVER abscess is rare in schistosomiasis, and in the 
present case the liver alone was infested and the patient 
had none of the usual symptoms referable to the bladder 
and the rectum. 


CASE-RECORD 


An Army officer, aged 28, had served in Madagascar in 
1943 and in East Africa in 1943-45. He gave no history of 
any tropical disease apart from malaria. His first attack 
of malaria occurred in August, 1945, and he had a relapse in 
February,1946, after demobilisation in this country. On each 
occasion he was treated with standard Army courses of 
quinine dihydrochloride followed by mepacrine. He considered 
that he had been subject to “colds” since bis relapse in 
February. His pre-war history was 
uneventful save for appendicectomy 
in 1938, and there was nothing 
relevant in his family history. 

On Aug. 12, 1946, the patient had 
a rigor followed by fever. Assuming 
that it was a relapse of malaria 
he took 2-1 g. of mepacrine over 
the ensuing 72 hours without any 
betterment in his condition, the 
fever (100-102°F) continuing with- 
out remission. On Aug. 15 he began 
to take sulphapyridine 1-0 g. every 
fourth hour and continued this 
for 24 hours, after which he discon- 
tinued it because of abdominal pain, 
which he ascribed to the drug, 
and he complained of pain in the 
region of the lower lobe of the right (2) 
lung Fig. |—Chest radi 


Lenzie, who noted some dullness to percussion and a dimin- 
ished respiratory murmur over this area. Penicillin therapy 
was begun on Aug. 17 and continued till the 21st, to a total 
of 700,000 units. Though the patient improved somewhat. 
he continued to look ill and toxic, and his temperature did not 
settle (98-4-101°F). 

He was seen by one of us (J. G. G.) on Aug. 22. Expansion 
was slightly diminished at the right base, and there was a 
small area of relative dullness in the right axillary line. The 
respiratory murmur was vesicular, and rhonchi were heard 
at both bases. A small area of pleural friction was detected 
anteriorly over the sixth and seventh ribs. The upper border 
of hepatic dullness was at the level of the fourth rib. There 
was tenderness to palpation over the upper third of the right 
rectus, but the liver was impalpable. 

Stools examined at this time were negative for specific 
pathogens, amoebe being specially looked for. The scanty 
sputum did not contain acid-fast bacilli; scanty pneumococci 
were present. There was a leucocytosis of 18,000 per c.mm. 
(neutrophils 60%, lymphocytes 30%, eosinophils 3%, 
basophils 1%). Malaria parasites were not seen. 

On admission to the Western Infirmary on Aug. 23 the 
patient’s physical condition was essentially unchanged. A 
chest radiogram (fig. la) taken on Aug. 23 showed clear 
lung fields, the heart shadow centrally placed and not enlarged, 
and no elevation of the diaphragm, the excursion of which 
was equal on both sides, being 1'/, in. in the supine 
position. 

Treatment and Progress.—Ameebic hepatitis was provision- 
ally diagnosed, and a course of parenteral emetine hydro- 
chloride gr. 1 daily was begun. There was no response, and 
the patient’s temperature, which on Aug. 24 had been 98-4- 

100°F, rose on Aug. 28 to 101-101-8°F, and his pulse-rate 
increased from 80 to 100 per min. A chest radiogram (fig. 1b) 

taken on Aug. 28 showed the right crus of the diaphragm to 
be slightly elevated, and radioscopy showed that the respira- 
tory excursion was poor on both sides, being rather less on the 
right than on the left side. There was no evidence of basal 
congestion. On Aug. 29 one of us (J. L. O.) explored the right 
perinephric area with a needle but found no pus. Penicillin 
therapy was started, 30,000 units being given every third 
hour, and the patient underwent operation on the same day 
because it was thought that an abscess was forming in the 
subphrenic hepatic area. 


Operation (J. L. O.).—An obli incision was made below 
the twelfth rib on the right si ce ead the perinephric area 
explored with negative result. The twelfth rib was then 
resected and the subdiaphragmatic area explored without pus 
being encountered. A needle was next introduced into the 
liver, and thick creamy pus was then encountered in the right 
lobe near the postero-inferior margin at a depth of about 1"/, in. 
Pus was evacuated, instituted, and a small portion 
of liver substance from the wall of the abscess removed for 
microscopy. 

Postoperative Progress.—The patient made an uninterrupted 
recovery. Intramuscular penicillin 500,000 units daily was 
continued until Sept. 7. He also received gr. 12 of emetine 
hydrochloride, and on Aug. 30 plasma 500 ml. intravenously. 
The temperature fell to 99°F within twenty-four hours of 
operation and thereafter settled rapidly. The drainage tube 
was removed on Sept. 9, and the patient got up ten days later. 


(b) (<) 


jograms : a, twelfth day of illness, clear lung fields, heart placed, 
At this point the patient was - no elevation of right crus of diaphragm; 6, seventeenth day of illness, showing sl! A ies elevation. 


ght crus,. 
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Bicknell, F., Prestcott, F. (1945) The Vitamins in Medicine. 2nd ed., 
London; p. 861. 
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_Examination of Pus.—Dr. I. Lominski reported that the 
pus from the hepatic abscess yielded a heavy growth of 
penicillin-sensitive Staph. aureus. Extended search of the 
fresh material for Entameba histolytica was unsuccessful. 
Schistosome eggs were not found in the fresh pus. 

Biopsy Findings. (Prof. D. F. Cappell)—The specimen 
consisted of a small fragment of liver tissue showing hemor- 
rhage and suppuration resulting from the acute staphylococcal 
Small tubercle-like foci of reaction were also 
present, in the centres of two of which were clearly identifiable 
schistosome eggs. Serial sections were cut to determine 
whether the ova had lateral spines (S. mansoni) or terminal 
spines (S. haematobium), but reconstruction was impossible, 
and this point remains obscure (fig. 2). Two of the foci con- 
sisted of a conspicuous reactive cellular zone round the ova, 
but others were in the process of involution, and one fully 
hyalinised form was present (fig. 3). . 

Treat iasis.—-The patient was given intra- 
muscular ‘ Anthiomaline ’ (a lithium salt of antimiony) 2 ml. 
thrice weekly for three weeks. His stools and urine were 
repeatedly examined for ova with negative results. Cysto- 
stomy and sigmoidoscopy did not produce any evidence of 
schistosomiasis. 

Follow-wp.—The patient reported well on Oct. 18 and was 
carefully screened by Dr. 8. D. Scott Park, who reported that 
there was very little abnormality at the right base; the 
diaphragm on the right side was very slightly elevated and 
not quite so well curved as on the left side; respiratory 


t of Schist 


herefore be recognised 
as lateral (S. mansoni) or terminal (S. hamatobium). (x 300.) 


movements on both sides were equal; and the lung fields 
were normal (fig. 1c). 


DISCUSSION 


This case is of clinical interest because the patient 
was unaware of his infection with schistosomes and 
presented no evidence of the usual bladder or rectal 
lesions. He had been in the habit of bathing in Lake 
Victoria Nyanza at Mwanza, where he was stationed in 
1945, but did not realise that he ran any risk. 

The etiology of the hepatic abscess is obscure. The 
possible initiation of the liver lesion by EH. histolytica 
and its subsequent infection by Staph. awreus requires 
consideration. Against this view is the absence of any 
evidence of such an infection in either gut, stool, or 
biopsy specimen. This fact, however, is inconclusive, 
for, as Dr. Robert Kirk, 0.B.£. (personal communication), 
has pointed out, many pyogenic abscesses have been 
found post mortem in association with amebiasis which 
had not been demonstrable in life. However, in the 
present case the biopsy findings were against such an 
explanation ; moreover in amebic abscess there is little 
or no leucocytosis. The patient had had a septic tooth 


socket, but unfortunately no bacteriological culture 
was made from this potential source of the hepatic 
infection. 

Adult schistosome worms are long-lived, and it is 
common for active infestation to last 5-15 years ; 
Manson-Bahr (1941) has reported activity after 20 
years, and Brumpt (1936) after 28 years. It is common 
for the ova, especially of S. mansoni, instead of ulcerating 
through the intestine, to pass with the portal blood- 
stream to the liver, ultimately causing cirrhosis, without 
ova appearing in the stools (Byam and Archibald 1922, 
Brumpt 1936, Ash and Spitz 1945, Crafg and Faust 
1945). 

This visceral form of 8S. mansoni infection is clinically 
difficult to diagnose and has to be considered in the 
differential diagnosis of every obscure abdominal case 
in areas where schistosomiasis is endemic. The ova of 
S. mansoni are generally found in the feces, and those 
of S. hematobium in the urine, but this is not always so ; 
the reverse occasionally happens, especially in visceral 
infections. The absence of ova from the urine and feces 
is a point of ‘interest in the present case. 

It has been suggested that some of the obscure hepato- 
splenomegalies in Egypt without a corresponding lesion 
in the gut are caused by a toxemia produced primarily 
or even exclusively by male worms. In such cases eggs in 
the feces will be few or even completely lacking (Craig 
and Faust 1945). The occurrence of ova in our case 
indicates the presence of at least one female worm. 

Dr. Kirk has noted that, though infection by schisto- 
somes may cause abscesses in the intestine which are 
characteristic in being ‘‘ eosinophil abscesses ’’ and packed 
with ova, no report has been published of this condition 
causing liver abscess. It is generally held that the usual 
hepatic lesion is of the chronic type with the formation 
of pseudotubercles and with a tendency to fibrosis. 

The suggestion that the hepatic lesion was the result 
of an infection with S. mansoni is thus the more likely 


one, and this probability is increased when it is recalled 


that infection was contracted in the more southern part 
of Africa. The selection of the symptomless schistosome 
lesion in the liver for the later pyogenic infection is of 
interest. Though it is possible that the schistosome 
infection was incidental, one is tempted to suggest that 
it determined the site of the later pyogenic lesion, possibly 
derived from the infected tooth socket. 


SUMMARY 


An Army officer developed a Staph. aureus liver 
abscess associated with visceral schistosomiasis. 

The liver abscess was successfully treated by operation 
and penicillin therapy. The schistosome infection was 
later treated with anthiomaline. 

P3 


= 
Fig. 3—Biopsy specimen from margin of liver abscess, showing +), Shae 
the two “ tubercles” ova, one “tubercle” completely 
hyalinised, and one “ tubercle”’ partially involuted. (x 40.) 
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The patient was unaware of his worm infection, and 
no lesion was found on sigmoidoscopy and cystoscopy. 
Stool examination was negative for ova or-other para- 
sites, such as cysts of Entameba histolytica. The urine 
did not contain any eggs. The diagnosis was made by 
finding schistosome ova in the Wiopsy specimen from the 
wall of the hepatic abscess at operation. 

The subject of visceral schistosomiasis is discussed 
especially in relationship to hepatic lesions likely to 
be caused by S. mansoni. The difficulty of precise 
identification of ova in sections is emphasised. 

The liver damage caused by the visceral schistosomiasis 


may have paved the way for a subsequent pyogenic 
infection. 


We wish to thank Dr. W. R. Snodgrass and Mr. George 
Dalziel for permission to publish this case; the members of 
the hospital staff for their willing codperation; and Professor 
Cappell for his report on the biopsy specimen and helpful 
criticism, 
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Preliminary Communication 


AMINO-ACIDS IN THE FACES OF 
BREAST-FED AND BOTTLE-FED INFANTS 


Various workers have noted the wide difference in 
intestinal flora between breast-fed and artificially fed 
infants.! In the feces of the breast-fed infant Lactobacillus 
bifidus predominates, whereas the artificially fed baby 
has a heterogeneous intestinal flora. This contrast 
seemed important, especially as lactobacilli are known 
to be very exacfing in their growth requirements, par- 
ticularly in respect to amino-acids. The fecal excretion 
of amino-acids has therefore been investigated in two 
groups of healthy infants: (1) completely breast-fed ; 
and (2) on artificial milk feeds. 


METHODS AND RESULTS 


The method of analysis adopted was partition chromato- 
graphy, using filter paper. A suspension of 2 g. of feces was 
made in 10 ml. of distilled water. This was centrifuged for 
at least an hour, and 2 ml. of the supernatant fluid evaporated 
to dryness in a vacuum desiccator. The volume was made 
up to 0-1 ml. with distilled water, and 10-15 ul. was applied 
to the filter paper. 

To obtain hydrolysed specimens, 1 ml. of the supernatant 
fluid obtained as above was mixed with an equal volume of 
concentrated hydrochloric acid and refluxed for 24 hours. It 
was then evaporated to dryness on a water bath, and again 
evaporated twice after the addition of 2 ml. water. The 
residue was made up to 0-1 ml., and 10-15 ul. was used for 
chromatographic analysis: 

Hydrolysed and unhydrolysed specimens from 9 breast-fed 
infants and 11 artificially fed infants have been analysed. 
Two-dimensional chromatography was carried out, the 
solvents being butanol-acetic acid and phenol. 


Breast-fed group (unhydrolysed).—Table 1 shows the 
free amino-acids present in the unhydrolysed specimens 
from the breast-fed infants, and the relative intensity of 
the spots. Alanine, glycine, glutamic acid, valine, and 
leucine were always present. Alanine invariably produced 
a spot of heavy intensity. Serine, threonine, aspartic 


1. Tissier, H. La Flore intestinale des Nourrissons. Paris, 1900. 
Cruickshank, R. J. Hyg., Camb. 1925, 24, 241. 


2. Oggoton: R., Gordon, A. H., Martin, A. J. Biochem. J. 1944, 


TABLE I—CHROMATOGRAPHIC FINDINGS IN BREAST-FED GROUP 


(9 INFANTS) 
No. of Intensity 
Amino-acid specimens 
n which | 
present Heavy | Moderate | Faint 
Alanine 9 9 } 
Glycine 9 5 4 ba 
Glutamic acid 9 6 2 ! 
aline 9 5 3 | 1 
Leucine 9 2 6 | 1 
Lysine group 8 oe 4 | 4 
rine 7 1 3 3 
Threonine 7 1 6 
ic 7 3 4 
Unknown 4 3 we | 1 


» 


acid, and one or more of the lysine group (lysine, ornithine, 
and arginine) were detected in most of the specimens. 
In four chromatograms the butanol-acetic acid was 
allowed to run off the paper, and an unknown spot 
just separate from valine then developed. 


Artificially fed group (unhydrolysed)—Table 11 gives 
the findings in unhydrolysed specimens of faeces from 11 
artificially fed infants, mostly on National Dried Milk 
formule. Compared with the breast-fed group, few free 
amino-acids were found, and there was no constant 


chromatographic pattern. Valine, of variable intensity, 


was the only amino-acid present in all 11 chromatograms. 


Hydrolysed specimens.—The chromatographic patterns 
of the hydrolysed specimens from the breast-fed and 
bottle-fed infants were identical. They were similar to 
the pattern found in unhydrolysed specimens from 
breast-fed infants, with the addition of proline, tyrosine, 
and a spot in the position occupied by histidine. 


With Collidine as Solvent 

Using collidine in place of butanol-acetic acid as the 
second solvent, unhydrolysed specimens only from a 
further 12 breast-fed infants and 8 artificially fed infants 


TABLE II—CHROMATOGRAPHIC FINDINGS IN ARTIFICIALLY FED 
GROUP (11 INFANTS) 


No. of Intensity 
Amino-acid specimens 
n which 
present Heavy Moderate Faint 
Valine... “ 11 5 4 } 2 
Glutamic acid 8 5 1 2 
ucine .. 6 1 2 3 
Alanine 5 2 1 2 
Glycine 5 pa 3 2 
Lysine group 2 2 
Aspartic acid 1 1 
have been analysed chromatographically. Again, the 


breast-fed showed an abundant and constant excretion 
of free amino-acids compared with the artificially fed. 


DISCUSSION 


Further investigation is required before the importance 
of these results can be assessed. The fecal amino-acid 
excretion may obviously be related to the intestinal 
flora, but it is possible that the excretion of few free 
amino-acids (as in the artificially fed infants) may imply 
a state of ‘‘ subnutrition ” with increased susceptibility 
to infection. This is an interesting speculation which will 
require further study. 

This inquiry is being made under a grant from the Scientific 
Advisory Committee. 

Constance A. ©. Ross 
M.D. Glasg. 
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University De 
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New Inventions 


Reviews of Books 


PIN AND STIRRUP FOR SKELETAL TRACTION 


One of the drawbacks of skeletal traction with a pin 
and stirrup is the liability of the pin to loosen in the bone, 
sometimes to such an extent that pin traction has to be 
abandoned. Moreover, infection of the track in the 
bone commonly follows loosening of the pin. Most 
designers of skeletal pins have ignored this complication 
of skeletal traction. 

Bohler, for this reason, modified his pin and stirrup to 
allow the stirrup to rotate freely on the long axis of the 
pin, thus permitting rotary movements of the stirrup 
without affecting the fixation of the pin in the bone. 
Despite the undoubted mechanical advantage of this 
modification, the Bohler pin is more liable to loosen in 
its track than the Max Page pin, which is rigidly fixed to 
its stirrup. Investigation of this remarkable immunity 
of the Max Page pin from a tendency to loosen, showed 
that there was another force responsible for loosening 
the pin in the bone—a sideways thrust of the arms of 


the stirrup in the long axis of the pin, a thrust which is 
greatly magnified by the width of the Bohler stirrup and 
minimised by the narrowness of the Max Page stirrup. 
The pin and stirrup described here (see figure) utilise both 
mechanical factors; the pin rotates freely within the 
arms of the stirrup, and the stirrup is narrow. 

Another difficulty arising in the use of skeletal pins 
is that most pins are provided with introducing handles 
which jam tightly on the pin while the pin is being 
hammered through the bone, and the force needed to 
dislodge the handle often loosens the pin in the bone. 
To obviate this difficulty the design of the handle pin 
and stirrup have been altered accordingly. The pin is 
short and round in cross-section, with a tapering conical 
tip, and a tapering blunted top end. Two circular discs 
or flanges fit on to these conical ends of the pin. To 
introduce the pin, one flange is fitted on to the top end 
of the pin. The handle fits loosely over the top end of 
The mallet drives the 
handle on to the flange, and, when the pin has been 
driven home, the handle is easily removed, leaving the 
flange in place on the pin. The flange for the other end 
of the pin is now fitted on. The stirrup clips over the 
ends of the pin, and round sockets on the arms of the 
stirrup abut on the flanges. The tendency of a clip on 
the stirrup to spring off the pin is obviated by the strut 
across the arms of the stirrup, which is fixed with a 
butterfly nut. 

The instrument is made by Down Bros. and Mayer & 
Phelps Ltd., of London, W.1. 

Mitroy A. 


Colombo, Ceylon. M.S. Lond., F.R.C.s. 


The Cytology and Life-History of Bacteria 
K, A. Bisset, PH.D., lecturer in bacteriology, University 
of Birmingham. Edinburgh: E. & 8. Livingstone. 1950. 
Pp. 136. 188. 6d. 


WE stain bacteria in order to see them, and by staining 


we efface almost all that is characteristic of the ving f 


cell. The purpose of this book is to tear,off the shro 
and reveal the intricate structure that lies beneath. The 
methods are still crude; Feulgen’s reaction lays bare 
the bacterial nucleus, and if we cannot see the genes at 
least we are assured that a rod-shaped organ is the bac- 
terial chromosome. Gene recombination is deduced from 
the appearance of nutritionally unexacting wild-type 
strains in mixed populations of nutritionally exacting 
mutants. Sexual fusion is part of the nuclear cycle in 
many types of bacteria, and the mechanism differs little 
from that in protozoa or fungi. Bacteria are single cells, 
but they get round this obstacle by allocating special 
tasks to groups of cells, the sessile and the motile 
organisms, or the swarmers in Proteus. With numerous 
diagrams and photographs this book shows that while 
some bacteria have bad habits all of them behave much 
like other living creatures. 


Physiology of Heat Regulation and the Science of 
Clothing 
Editor: L. H. Newsureu, M.D., professor of clinical 
investigation, University of Michigan. Philadelphia and 
London: W. B. Saunders. 1949. Pp. 457. 37s. 6d. 


In the late war fighting went on in all possible climates, 
and detailed information was needed on the innate and 
external regulation of body-temperature both at rest 
and at work. It was especially important to know 
how far men could adapt themselves, and survive at 
extremes of temperature, so that wastage of life might 
be minimal and the comfort of the troops maximal. 
This book, written by many authors, springs from 
some of the intensive work, done during those years, in 
which civilian and Service personnel in Canada and 
the United States collaborated freely. Most of the work 
described is recent, but old and new are mingled together 
to give a fair picture of many aspects of temperature 
regulation. The first chapter tells of the adaptations 
of cultured and primitive man to environments varying 
from arctic to torrid, from wet to dry. Thereafter the 
book is more strictly scientific, and, before the physiolo; 
of temperature regulation and adaptation are discussed, 
gives some account of the factors that have to be measured 
and the methods used. The last section deals with the 
properties of materials and clothing. 


The book is interesting, well produced, and thoroughly 
useful, collating much scattered information and covering 
aspects of the subject that are often ignored. 


Daughters of Britain 
An Account of the Work of British Women during the 
Second World War. Vera Douts, librarian of Women’s 
Service Library. To be obtained from the author, 
12, Charlbury Road, Oxford. 1949. Pp. 159. 7s. 6d. 


Ir would be a pity if the flamboyant title inhibited 
potential readers who would find this book interesting 
and useful. It is a sober historical account of the 
development of the use of women during the recent 
war, packed with facts and fi many not readily 
accessible—which the author has wisely allowed to speak 
for themselves, and free from the irritating underlinings 
of militant feminism. Beginning with the mobilisation 
of women, Miss Douie deals in turn with the Services, 
Civil Defence, the care of the sick and wounded, transport 
and communications, war factories, trade unions, and 
food-production. The experience of earlier wars is 
reviewed and the story of the late war, with its slow 
hostile start and its rapidly accelerating development, 
is told with ample statistical and factual material. The 
book is free from sentimental anecdote, and the few 
stories told are amusing and graphic. The cumulative 
effect is enhanced by understatement. She had indeed 
a tale to tell. 
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For a book covering so wide a field and so full of matter, 
the general level of accuracy is remarkable. There are 
small errors in titles and names of bodies, and the author 
exaggerates the extent to which women manned searchlights 
in the United Kingdom ; there was only one mixed regiment, 
and over the rest of the country the detachments were all-male. 
There is also a statement, generally true, that women doctors 
were not employed in forward units ; but one (an anzsthetist) 


. was employed as far forward as a casualty-clearing station. 


Occasionally Miss Douie takes sides, usually with justice—as 
when she castigates the Services for the poor use they made 
of v.A.D.s, and criticises Government policy towards the 
Land Army. So many facts and figures are conveniently 
collected here that she ought to have let us have an 
index. 


The book was apparently written for overseas readers 
and has been published in this country only by the 
generosity of a private person. It is much the most 
valuable of its kind which has yet appeared. 


Phenol and its Derivatives 
The Relation bet their Chemical Constitution and their 
Effect on the Organism. W. F. von O8rtTTINGEN, U.S. 
Public Health Service. National Institutes of Health 
Bulletin No. 190. 1949. Pp. 408. 70 cents. 


Tuts bulletin, like other scientific symposia published 
by the U.S. Public Health Service, provides exhaustive 
references to the chemistry and physiological action of 
the phenols and phenol derivatives. Their chemical 
manufacture, their estimation, their effect on the skin 
and other organs, their antiseptic action, their toxicity, 
their excretion, and the possible treatment of toxic 
effects are all analysed. The mechanism of the physio- 
logical action is described and where possible the effect 
of the compound on various enzymes and enzyme 
systems is’ discussed. In the case of related compounds 
and compounds of a homologous series the various 
properties and effects of the compounds are compared 
and contrasted. Throughout the book the information 
is summarised by clear tables. Among the important 
compounds considered, in addition to the more usual 
phenols, are the halogenated phenols and the mono- and 
di-nitrophenols ; adrenaline and its derivatives are not 
mentioned. The importance of most of these compounds 
in modern chemical industry and the possible hazards 
arising from their use makes the information valuable to 
ee: who are interested in industrial and occupational 

iseases. 


Das Menschliche Knochenmark 
(2nd. ed.) Kart Rour, University of Zurich. Stuttgart : 
Thieme. 1949. Pp. 404. D.M. 47.50. 


Tue first edition of this. book appeared in 1940 and 
so is more or less unknown bere. The second edition 
is a typical up-to-date Continental textbook, drawing 
little on American, and still less on British sources. Rohr 
treats bone-marrow as an active tissue with supporting 
structure, blood-supply, and nerve-supply, engaged in 
the production of blood cells of many kinds.. He deals 
with its development, its anatomy, its physiology, its 
general pathology, and the pathology of its separate parts, 
giving most space naturally to the pathology of develop- 
ment of the various blood cells, but also taking in con- 
ditions that affect cell- -development secondarily, like 
myelosclerosis and secondary tumour infiltration. This 
is a large programme, and it is extended at many points 
by excursions into general, but not exclusively clinical, 
hematology; for instance, several pages are devoted 
to a discussion on the nature of leukemia—that is, to 
Continental views on this question. 

The programme is thoroughly, even exhaustively, carried 
through, and there are many interesting parts. The embryo- 
logy of bone-marrow is very well described, and Rohr adheres 
to the view that the first erythroblasts are megaloblasts ; 
fig. 45 shows in schematic form an original view of the relation 
of embryonal and adult blood-cell production. Some parts 
of hematology regularly get more notice in Continental than 
in English books ; so in Rohr’s book we find a discussion of the 
place of the tissue “mast” cells illustrated by a colour 
plate ; the reticulum cell with its relations the histiocyte and 
the monocyte is thoroughly dealt with and copiously illus- 
trated. Rohr accepts the existence of intermediate forms 


between megaloblast and normoblast. He describes and 
illustrates an unusual form of human erythroleukosis. 

All hematological books should be well illustrated. 
The illustrations in this one are designed to fit the text 
and are not for reference on their own. Most of them are 
monochrome photographs of marrow smears and sections. 
There are 24 colour figures reproduced moderately well 
at a reasonable size from paintings. Finally, there are 
35 pages of references, but there are many omissions of 
te and }nglish work published between 1939 and 

Fifteen years ago it was still essential to read the 
German texts if one was really to know something about 
hematology; but in 1950, it is no longer necessary. 
Though Rohr’s book is a comprehensive account of the 
ce most readers will get all they want from English 

xts. 


Masochism in Modern Man 
TuHEeopor Rerk. Translated by Marcaret H. BEIGEL 
and Gertrup M. Kurta. New York: Farrar, Straus 
& Co. London: Allen & Unwin. 1949. Pp. 439. 25s. 


MASOCHISM has been the centre of an important 
controversy among psycho-analysts. Dr. Reik, who as 
one of Freud’s early pupils and friends worships him this 
side idolatry, takes up critically some of the master’s 
theories about the nature of the strange link’ between 
ore and pleasure which masochists seem to exhibit. 

e holds that this link is not an intrinsic one, that the 
pleasure follows the pain, instead of coinciding with it, 
and that suspense and demonstration are specific charac- 
teristics of masochism in all its forms. He thus builds a 
bridge between masochism, the sexual perversion, and 
the many forms of gladly accepted suffering which have 
no manifest sexual component. After stating the problem, 
he examines the phenomena, and singles out the maso- 
chist’s fantasy, his tension through suspense, and his 
effort to display his humiliation and suffering fo others. 
The dynamics and origin of masochism, its relation to 
femininity, the gains it brings to the ego, its social 
forms, especially in religion, and its cultural aspects are 
reviewed in turn. The book contains much stimulating 
material, and is written in lively straightforward 
language. 


Mobilization of Newer Concepts 
in Body Mechanics (Stanford, Calif.: Stanford University 
Press. London: Oxford University Press. 1949. Pp. 65. 
16s.).—This book presents in a concise form the methods of 
physical reablement used by Dr. Harvey E. Billig, jun., 
and Miss Evelyn Loewendahl, the authors, at the Billig 
Clinic, Los Angeles. They emphasise the effects of poor 
posture on the ligaments and fascie of the body, and give 
passive stretching technique, both for testing the shortening 
of such structures and for restoring mobility. This particular 
emphasis is refreshing in contrast to the usual pure muscle 
re-education : but it isnotin fact as new as the authors would 
have us believe ; cervical, dorsal, and hamstring stretchings, 
for instance, are widely used in clinics here. The photographic 
illustrations show rather clumsy grips on the part of the 
physiotherapist, who often kneels on the patient’s couch. 
Coérdination, rhythmic exercises, and the basic neuro- 
muscular mechanism are brietiy touched on. 


Handbook of Digestive Disease (2nd ed. London: 
Henry Kimpton. 1949. Pp. 658. 75s.).—This handbook of 
digestive diseases is an expansion of Dr. John L. Kantor’s 
original “ Synopsis,” and now covers over 600 pages, with | 
nearly 150 diagrams and illustrations. With the help of 
Dr. Anthony M. Kasich, Dr. Kantor presents the subject 
fully and clearly, and the work is sufficiently documented to 
be useful even to specialists in gastro-enterology. But its 
main appeal will be to general physicians and practitioners, 
who will find in it a concise and comprehensive account of all 
the important digestive disorders, with some excellent illus- 
trations. The style is pleasant and easy—not specially 
impressive, but informative and eminently readable. Diver- 
gent views on etiology, treatment, or pathology are fairly 
given and the reader is left with no more than a gentle bias 
towards one outlook or another. The background of physiology 
is good. The book includes four chapters on diseases of the 
liver and gall-bladder, and an interesting though brief chapter 
on the psychiatric aspects of ou disease. There are 
remarkably few omissions. 


jun., 
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safety in numbers 


SULPHATRIAD 


combines the high bacteriostatic activity of its three constituents, and, in therapeutic 
dosage, the risk of renal damage from crystalluria is practically negligible. 
For the initiation of sulphonamide therapy 

neutral solubl Iphathi le derivative 

The parenteral administration of ‘SOLUTHIAZOLE' is indicated for 
initiating therapy in acute cases, and where the condition of the patient renders 
the oral administration of sulphonamides difficult or impossible. 


*‘SULPHATRIAD ' tablets are supplied in containers of 25, 100, 500 tablets 
*SULPHATRIAD’ suspension is supplied in containers of 4 and 80 fl. oz. 
(Each tablet or fluid drachm of suspension. contains 
Sulphathiazole 0.185 Gm. Sulphadiazine 0.185 Gm. Sulphamerazine 0.|30 Gm.) 
‘SOLUTHIAZOLE’ is supplied in boxes of 6 x 5 c.c. ampoules and 25 x 5 c.c. ampoules 
i Multi-dose containers of 25 c.c. 
(5 cc. of solution contains the equivalent of | Gm. Sulphathiazole) 


supplies 


manufactured by * 


MAY & BAKER LTD ane 


PHARMACEUTICAL SPECIALITIES (MAY & BAKER) LTD, DAGENHAM 


In view of these analytical and 
general evidences this brandy may be described 


as particularly suitable for medicinal purposes.” 
See “LANCET "July 2241899 p.219 
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Its so easy- 
with chewing gum 


to treat oral infections due to penicillin- 
sensitive organisms. 
When chewed slowly Penicillin Chewing Gum 


A&H_ provides an effective concentration of 
penicillin in the mouth for three to four hours. 


It is the preparation of choice in the treatment of 
Vincent’s infection, tonsillitis, and other infections 
within the buccal cavity: due to organisms 
susceptible to penicillin. 


PENICILLIN CHEWING GUM AcH 


In packets of six pieces, each pieze containing 5,000 i.u. penicillin (calcium salt) 
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Penicillin for Gonorrhcea 


THE tests of time and experience seldom justify the 
enthusiasm which new remedies so often arouse. 
Penicillin provides an exception to the rule ; for few 
would have ventured to predict that it would be as 
widely useful as it has proved. In the treatment 
of gonorrheea, for example, it rapidly abolishes the 
obvious symptoms and signs; the complications, 
once frequent and intractable, are now relatively 
uncommon; and there is no evidence that strains 
of gonococci have become penicillin-resistant. These 
results have been achieved with dosage which seems 
absurdly small, and there are no dangers except for 
the occasional possibility that the signs of early 
syphilis acquired at the same time may be masked or 
delayed. Perhaps, indeed, the real trouble about this 
method of treatment is that it has been too eitective, 
and has therefore filled patient and doctor with a 
confidence which no remedy has ever justified. With 
patients it could hardly be otherwise: they are 
concerned with symptoms and signs, and these are 
promptly suppressed ; the doctors who treat them 
have no doubts about the outcome; and, after all, 
penicillin has been hailed in the popular press as 
“the wonder drug.” Of the series of 1788 male 
patients treated by Kine, Curtis, and Nicot, who 
describe their results in our present issue, only 403 
stayed to complete three months’ observation after 
treatment, and no fewer than 341 did not attend again 
after treatment had been given. The women were 
more faithful, yet only 2 
observation and 49 did not attend again after treat- 
ment. But the doctors who give treatment bear a 
much more serious responsibility, and it may well be 
that this responsibility is often taken too lightly. 

Whatever may have been the case some years ago, 
the treatment of gonorrheea is not now limited to 
specialists : many general practitioners treat such 
patients and some receive treatment in other special 
departments. Nothing has happened in the past three 
years which need modify our view! that this may be 
advantageous to the patients concerned, provided those 
who treat maintain certain standards and accept 
certain obligations. But there are disquieting reports 
that the standards then recommended are not 
generally observed. Far too many patients with dis- 
charges receive large doses of penicillin without any 
attempt at bacteriological diagnosis; and if the 
symptoms subside, as they often do, no attempt is 
made to establish cure by observation and tests. 
Kine and his colleagues contend that some of the 
cures claimed are apparent rather than real, and 
though the evidence with which they support their 
contention is not absolute it is highly suggestive. If 
the remedy is as fully effective as is generally supposed, 
it is certainly odd that the incidence of the disease 


1. Lancet, 1947, ii, 248. 


out of 481 completed: 


has fallen so little in communities where the infected 
almost all seek treatment. In the United States it is 
reported that, though the incidence of early syphilis 
has shown a satisfactory fall, the incidence of gonor- 
rhoea has actually risen in recent years. In this 
country it is true that the figures for patients attending 
the public clinics with acute gonorrhea have shown 
some decline, but this decline is much less satisfactory 
than that of early syphilis. The fol®wing figures 
taken from the annual reports of the chief medical 
officer of the Ministry of Health give a basis for 
comparison of the incidence of gonorrhoea after the 
first world war and after the late war. In 1920, 
the year of highest incidence after the first war, the 
figure was 40,284 ; in 1921 it was 32,433, and in 1922 
it was 29,477. The peak year after the late war was 
1946, when the figure was 47,343 ; in 1947 the reported 
incidence was 36,666, and in 1948 it was 30,312. It 
does not seem likely that this decline owes much to a 
fully effective remedy, especially when due allowance 
is made for the fact that so many cases are treated 
elsewhere than at the public clinics and are therefore 
not included in the figures of incidence. If these 
doubts are well founded, it seems that much latent 
infection is being set free among the population ; and 
we know that such infection carries a serious late 
legacy of illness, both mental and 
physical. 

Clearly the time has come for reassessment, and 
the plea for care and conservatism should not be 
ignored. Formerly gonorrhea suffered from neglect, 
through indifference or despair; and it would be 
unfortunate if equal harm were now done through 
over-confidence. 


Eosinophils and Surgical Shock 


THE use of adrenal cortical hormones in surgical 
or traumatic shock is based on SELYE’s concept of 
the ‘ stress reaction.” Under the influence of stress 
the pituitary gland releases adrenocorticotropic hor- 
mone (A.C.T.H.), which in turn stimulates the adrenal 
cortex to release its steroid hormones, particularly 
the so-called 11-17 oxysteroids. Adrenalectomised 
animals and patients with Addison’s disease are 
specially liable to develop shock, even fatal shock, 
after relatively minor operations; but, by giving 
them large quantities of the appropriate adrenal 
hormones beforehand, the shock can be prevented. 
Furthermore, in patients with properly functioning 
adrenals there is a considerable increase of ketosteroid 
excretion in the urine after surgical operations. If, 
therefore; we could find a way of assessing the function 
of the adrenal cortex before such operations, we might 
detect the patients likely to have a troublesome 
postoperative course, and we could also tell how much 
of the postoperative shock is really due to adreno- 
cortical deficiency. With this end in view, RocuE 
and his colleagues ' have been studying the eosinopenia 
that characteristically follows the administration of 
A4.c.7.H. if adrenal function is normal. 

The connection of lack of eosinophils in the blood 
with severe illness was noted as long ago as 1907 
by Lams,? who also observed that the eosinophil 
level returns to normal or above when convalescence 


1. Roche, M., Thorn, G. W., Hills, A. G. New Engl. J. Med. 1950, 
2. Lams, H. O.R. Soc. Biol. Paris, 1907, 62, 489. 
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sets in; eosinophilia, in his view, is a good prognostic 
sign. Rocue and his colleagues have used the modern 
wet count of eosinophils, which is much quicker and 


‘more accurate than indirect estimation from a 


differential count on a stained film. They confirmed 
that a surgical operation is soon followed by a 
profound fall, and often a complete disappearance, of 
eosinophils in the blood. This eosinopenia is most 
severe 5-8-hours after the operation begins, and it 
persists for some hours; but usually by 24 hours 
recovery has begun and the eosinophils rise again, 
often reaching levels above the normal in the next 
7 days. Now, as a rule the level of eosinophils in the 
blood at any one time means little ; it is the change 
in that level under different conditions that matters. 
But it is clear that if in the period from 4 to 24 hours 
after the start of a surgical operation the patient's 
eosinophil level is very low, it can be assumed that 
the adrenal cortex is functioning properly, and even 
if the patient is shocked there is no indication for 
giving adrenal cortex hormone. The only cautions 
are that the patient must not have an aplastic bone- 
marrow, or an allergic eosinophilia. To illustrate 
their point, Rocue and his colleagues quote a very 
striking case. In 12 normally reacting patients, the 
eosinophil levels in the blood 10 hours after operation 
were about 0-5 per c.mm. The unusual patient was 
a man operated on for a suspected lesion of the 
sigmoid colon who was profoundly shocked afterwards ; 
his blood eosinophils 10, hours postoperatively were 
260 per ¢c.mm.; the patient died in spite of the 


. administration of adrenal cortex hormones, and at 


the necropsy he was found to have tuberculosis of 
both adrenal glands, only a little functioning gland 
remaining. 

It is evidently important that we should know the 
state of the patient’s adrenocortical reserves before 
operation, so RocHE and his co-workers have devised 
two teats to provide this information. The first uses 
A.c.T.H.: after blood for the eosinophil-count has 
been wg 25 mg. of a.c.T.H. is injected intramuscu- 
larly and 4 hours later the eosinophil-count is repeated ; 
the fall must be at least 50°% to indicate that 
adrenocortical reserves are normal. The second test 
is based on the observation that a small dose—0-3 mg. 
—of adrenaline will also cause a fall in circulating 
eosinophils ; it is thought that the adrenaline acts 
on the hypothalamus or the pituitary which in turn 
stimulates the adrenal cortex. The test is thus one 
of pituitary-adrenocortical reserves. It is carried 
out by injecting 0-3 mg. of adrenaline subcutaneously 
and counting the blood eosinophils 4 hours. later ; 
again a fall of 50°, or more indicates normal reserves. 

These tests were tried on two patients with pituitary 
lesions who might well have had a stormy postoperative 
course, The first patient had had intensive X-ray 
therapy of the pituitary gland for Cushing’s syndrome 
10 months before she was admitted to hospital for 
With both adrenaline and .c.T.H. 
tests there was a significant fall in eosinophils, which 
suggested that the operation could be undertaken 
without undue risk. The operation was duly performed, 
and recovery was uneventful. The second patient had 
a chromophobe adenoma causing visual impairment ; 
with the adrenaline test the eosinophils actually rose 
slightly, while with the a.c.7.H. test only a 15% fall 
was recorded. Difficulties were anticipated and an 


attempt to begin the operation failed because of shock 
caused by the anesthetic. She was therefore treated 
for 6 days with large doses of a.c.T.H., by which time 
the eosinophils in the blood had fallen 75° and the 
urinary excretion of ketosteroids had increased from 
0-9 to 8-9 mg. in 24 hours. The operation was then 
performed without incident, and, though the patient 
had a difficult time after the operation, she recovered 
satisfactorily. The number of cases reported by 
RocueE et al. is small, but their work is sure to be 
repeated, and if it is confirmed the surgeon will want 


_ to know his patients’ eosinophil-counts. Stimulated 


by the work with 4.c.T.H. in rheumatoid arthritis, the 
technique of eosinophil counting is being improved. 
Most laboratories use DUNGAR’s method in some form, 
but this has disadvantages, especially for large-scale 
use ; methods like that of Ranpo.pu,® which use 
propylene glycol in the diluting fluid, are coming 
into use. 

Apart from its immediate importance, there are 
two interesting points about this work. It is one of 
the first applications. of a.c.1.4. and its effects as a 

“research tool ’’ in conditions other than rheumatoid 
arthritis. And the results suggest that shock due to 
failure of adrenal cortical function is likely to be dis- 
tinctly rare, so that large amounts of adrenal cortical 
hormone will be saved for the patients who really 
need it. 


Chloromycetin in Typhoid Fever 


Unttt lately typhoid fever had resisted all attempts 
at chemotherapy. Most of the sulphonamides intro- 
duced in the past fifteen years have been tried in this 
disease, but the initially favourable claims for several 
of them were soon disproved. The same process has 
been repeated with each of the antibiotics hitherto 
tried—penicillin, streptomycin, aerosporin § (poly- 
myxin), and ‘ Aureomycin ’—and even the promising 
results reported with penicillin and sulphonamides 
combined have not been repeated. There is good 
reason, therefore, for caution in interpreting the 
remarkable clinical effects of chloramphenicol. 

In the last few months an increasing stream of 
clinical reports have appeared in this country and 
abroad confirming the original observations of 
Woopwarp and his colleagues * with chloromycetin 
in the treatment of typhoid patients in Malaya. Some 
of these have already been reviewed in.these columns.* 
The drug’s action on the constitutional symptoms are 
so striking that the clinicians are unanimous in 
acclaiming its value, even though some failures have 
also been recorded. Thus, out of 6 severely ill patients 
treated in Bombay by PaTet et al.,* 3 died and 1 
relapsed ; and in a series of 63 patients treated in 
Italy by Contr and his colleagues’ there were 4 
deaths and 9 relapses. Dana et al.* have described 5 
cases treated in Tunis which showed an alarming rise 
in blood-urea ; 3 of these patients died, but the other 
2 improved when the chloramphenicol was stopped 
and they eventually survived. In our correspondence 
columns this week Dr. STEPHENS reports a case from 
- Randolph, T-G. J. Lab. clin. Med. 1949, 34, 1696. 


. Woodward se: E., Smadel, J. E., Ley H.L. , Green, R., Mankikar, 
D. 8. mn. intern. Med. 1948, 131. 
Lancet, 1940, 1001. 


: Patel, J.C., Seales, D. D., Modi, a J. Brit. med. J. 1949, ii, 908. 
. Conti, F., Cassano, A., Monaco, R. Rif. med. 1949, 63, 901. 
Dana, R-. Sebag, Cohen, J., Borsoni, G. Tunisie méd. 1950, 
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Northern Rhodesia, in which an African boy, infected 
by a virulent strain of S. typhi rich in Vi antigen, 
seemed to be recovering well with ‘chloramphenicol 
but collapsed suddenly and died in the second week 
of the disease. But the consensus of opinion is in 
agreement with Dr. EDGE, who reviews his 16 cases 
on p. 710 and remarks that the “ complete trans- 
formation in a few days ”’ can only be fully appreciated 
by clinicians who recall their own helplessness in the 
past. In our columns a fortnight ago, Goop and 
MACKENZzIE,® and RANKIN and GRIMBLE !° recounted 
their experiences with chloromycetin in typhoid 
patients, mostly from the small outbreak in Crow- 
thorne, Berks, in April-May, 1949, which affected 
about 40 people. A trial under controlled conditions 
was arranged, using a strict ‘“ alternate case ’’ method 
of selection. Goop and MACKENZIE thus had a group 
of 6 cases receiving chloramphenicol and a control 
group of 7 cases, though 3 of the controls were later 
treated with chloramphenicol when they relapsed. 
The results were not so satisfactory as might have 
been expected from the first impressions gained 
during the trial, published in a preliminary note by 
Brapuey.!! There were 3 relapses in the original 
treated group and 3 in the controls, and the only 
persistent excreter identified in this outbreak was one 
of the female patients in the treated group. Never- 
theless, Goop and Mackenziz, like all previous 
observers, reach the conclusionthat chloramphenicol 
is the most valuable drug we have against typhoid 
fever. The 18 cases reported by RANKIN and GRIMBLE 
comprised 10 patients from the Crowthorne outbreak, 
which was caused by a strain of Vi-phage type El, 
and 8 sporadic cases treated in the subsequent six 
months and due to strains of unspecified, and presunr- 
ably different, Vi-phage types. The virulence of 
typhoid strains isolated in different outbreaks, and 
the severity of the disease they cause, vary so widely 
that one cannot regard these sporadic cases, which 
received no chloramphenicol, as satisfactory ‘* controls.” 
A similar criticism applies to the report by Et 
from Cairo in the same issue. His series consisted of 
200 cases of typhoid fever treated with chloramphenicol 
at the Abbassia Fever Hospital between May and 
December, 1949. The average duration of fever after 
the start of treatment was 3-5 days and the relapse- 
rate was 27:5%. Ex Ramu did not feel justified in 
leaving some of the patients without chloramphenicol 
as controls, so he compared the case-mortality of 
6-5% in his treated series with that of all the typhoid 
cases, treated at the same hospital over the past ten 
years (9-12%). It must be borne in mind here 
in the small typhoid outbreaks that occurred 
among British troops in Egypt during the past few 
years the fatality-rates, in patients receiving no specific 
treatment, ranged from nil to well over 25%. 
Et Rami also observed in 7 very severe cases that 
the temperature did not settle quickly but remained 
high for eight to twenty-seven days. His general 
conclusion is that chloramphenicol provides the most 
efficient specific treatment for typhoid fever so far 
devised, but he hopes to improve the results by 
combining chloramphenicol with sulphadiazine treat- 


9. Good, R. A., Mackenzie, R. D. Lancet, April 1, p. 611. 
10. Rankin, A. L. K., Grimble, A. S. Ibid, p. 615. 

11. Bradley, W. H. Ibid, 1949, i, 869. 

12. El Ramli, A. H. Jbid, April 1, p. 618. 
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ment, as was suggested by Ex BoroLossy and 
Buttwe.'* In view of the extreme degree of toxzemia 
commonly seen in severe typhoid cases, however, a 
combination of chloramphenicol and a potent ‘‘ Vi + 
O” anti-typhoid serum, such as that recommended 
by Fexrx,!* might prove more effective. 

One aspect of the typhoid problem has received 
very little attention in the reports on the use of 
chloramphenicol in the acute disease. Will the new 
antibiotic prevent the development of the chronic 
carrier state and thus contribute towards the ultimate 
goal of eradicating typhoid infection ? This question 
is of paramount importance and deserves the urgent 
attention of both public-health officers and laboratory 
workers. Goop and MackENzIE obtained some 
valuable data by observing the effect of chloramphen- 
icol on the excretion of typhoid bacilli both during 
and after treatment. The findings in their small series 
were disappointing and recall the observations made 
on typhoid cases treated with penicillin and sulpha- 
thiazole combined.!®> It may be concluded that the 
dosage adopted by Goop and Mackenzie, which was 
that originally suggested by Woopwarp and his 
colleagues, cannot prevent either clinical relapse or 
the development of the chronic carrier state. Lately 
SmaDEL and his colleagues have advised that treat- 
ment should be continued for about fourteen days with 
a total dosage of about 25 g. But they do not say what 
effect the larger doses given over longer periods have 
on the excretion of typhoid bacilli in ‘the feces and 
urine. That longer treatment is no guarantee against 
relapse is seen from the experience of RANKIN and 
GRIMBLE,!° who describe a typical relapse in a patient 
who had received 37-5 g. of chloromycetin in twenty 
days. The latest suggestion by Woopwarp (quoted 
by SmapE.!’), that intermittent short courses of 
chloramphenicol should be given, was followed in 
the outbreak at Salford in October, 1949, but the 
effect on the excretion of typhoid bacilli was no better 
than that of the original regimen.'* 

The closest codperation between clinician and 
pathologist is clearly essential in the planning of future 
therapeutic trials. This codperation has not been 
conspicuous in some of those so far carried out here 
or abroad. The effect of the drug on the bacterzemia 
can be assessed only if the organism is shown to be 
present in the blood-stream immediately before the 
drug is exhibited and its presence or absence is 
checked in blood-cultures taken at regular short 
intervals afterwards. The effect of the drug on the 
excretion of the organism can be assessed only if 
bacteriological examinations of the feeces and urine 
are begun early in the disease and continued at regular 
and short intervals until convalescence. These simple 
rules have not always been observed. When it is 
intended to conduct a trial under controlled condi- 

‘tions, using “alternate case” selection, and the 
patients come from small groups infected in different 
localities in aa endemic area, equal numbers of cases 
infected from the same source must be allotted to 


13. El Borolossy, A. W., Buttle, G. A. H. Ibid, 1949, ii, 559. 
14. Felix, A. J. Hyg., Camb. 1938, 38, 750. 


15. Bevan, G., Sudds, M. V. N., Evans, R., Parker, M. T., Pugh, I., 
Sladden, A. F. S. Lancet, 1948, i, 545. 


16. Smadel, J. E., Woodward, T. E., Bailey, C. A. J. Amer. med, 
Ags. 1949, 141, 129. 


17. Smadel, J. E. Proc. R. Soc. trop. Med. Hyg. 1950 (in the press). 
18. Parker, M. T. Unpublished. 
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_ the treated and the control groups. Single sporadic 


cases cannot be included in a “ controlled ’’ trial, 


because there would then be no control cases from the ~ 


same source of infection. Vi-phage typing of the 
strains isolated from the treated and the control cases 
should be carried out as a routine. The result will 
confirm or disprove the epidemiological connection 
between alternate cases. Finally, a thorough sero- 
logical and bacteriological study should be made of 
the convalescent patients for three to six months 
after their discharge from hospital, to make certain 
that they do not become chronic carriers. ; 


Annotations 


LORD MORAN 


WHEN in 1941 the Royal College of Physicians elected 
Sir Charles Wilson as, president, it certainly did not 
foresee that for eight more years his re-election would 
be an annual event—and an exciting one. Whatever 
else his crities may say of his nine years’ presidency, 
they cannot fairly describe it as dull; nor did it end 
tamely. Lord Moran is not one of those who hold that 
because an institution is old it should reduce its activities 
and live gracefully in the past: he regards prestige as 
useful rather than ornamental. Since 1941 constructive 
proposals have come from the college in reports of 
committees on social and preventive medicine, psycholo- 
gical medicine, medical education, pediatrics, neurology, 
pathology, dermatology, cardiology, and rheumatic 
heart-disease, and on problems of demobilisation. The 
Prophit report on tuberculosis came out in 1948, 
and an International Conference of Physicians was 
held in 1947. Internally the members have been given 
opportunities of meeting to express their views, and 
representation on the council. Externally the Physicians 
have joined with the Surgeons and Obstetricians in a 
standing joint committee ; but they have preferred to 
remain in Pall Mall rather than form part of an Academy 
of Medicine in Lincoln’s Inn Fields. 


In the preliminaries to the National Health Service, 
the attitude of the Royal College of Physicians, expressed, 
and to some extent formed, by Lord Moran, was that the 
creation of a service was inevitable and that their duty 
was to help in fashioning it, so that avoidable mistakes 
might be avoided. Probably it would be correct to say 
that if the senior college had taken a different line, the 
profession would have refused to work the service, unless 
or until compelled to do so. On the narrower issue of 
the future of consultant practice, Lord Moran believed 
that grave harm would be done to the whole profession 
if the highest incomes open to doctors in the service were 
to be no more than the £2500 a year paid to medical 
professors ; and his arguments in the House of Lords 
led to the formation of the Spens Committee on the 
remuneration of consultants, of which he was a member. 
This committee’s report, and its acceptance by the 
Government, has created confusion wherever medical 
men are publicly employed ; but in the end the whole 
quality of public service is likely to gain by the com- 
mittee’s stand against the old tradition that public 
servants must be poorly paid. The committee’s further 
proposal that the highest salaries should be awarded 
only for special merit, as judged by a man’s peers, has 
led to what we régard as a most important experiment 
in the technique of public service under the new conditions. 
For the fact that this experiment is being made, and that 
the profession has not accepted a conventional system 
of remuneration on Civil Service lines, we have to 
thank both Lord Moran and the Minister, both men of 
imagination. 


Lord Moran’s qualities are admired most, perhaps, by 
those who know him best ; but even those who deny the 
wisdom of his polieies must be impressed by the courage 
with which he has pursued them. To his successor, 
Dr. Russell Brain, he leaves a difficult task, but one 
whose responsibility he has enhanced. 


NEW LIGHT ON ENDOTOXINS 


Ir has been recognised for some time that the toxic 
properties of the colon-typhoid-dysentery group, with 
the probable exception of Shigella shige, are attributable 
to a nitrogen-containing polysaccharide complex. Some 
authors call this substance a somatic antigen and others 
an endotoxin. It has been extracted from bacterial 
bodies with trichloracetic acid (Boivin and Mesrobeanu 
1933), by tryptic digestion (Raistrick and Topley 1934), 
and with diethylene glycol (Morgan 1937). It is antigenic ; 
it produces a pathological picture in which the funda- 
mental change is a terminal circulatory hyperten- 
sion ; it causes hyperthermia, transient hyperglycemia 
(followed by hypoglycemia), placental hemorrhage 
with abortion, and hemorrhage in implanted tumours ; 
and its toxicity appears to be less in animals injected 
with adrenal cortical extract. : 

When endeavouring to explain the toxicity to guinea- 
pigs of some heat-killed saline suspensions of Bacterium 
coli, Roberts! found that the toxic substance was a 
polysaccharide complex, or endotoxin, and that it was 
present in filtrates of heated suspensions. The high 
susceptibility of guineapigs (but not mice) and the 
presence of endotoxin in the filtrate of heated saline 
suspensions, seemed to conflict with accepted knowledge, 
and further investigation was therefore undertaken. 
Baet. coli was grown in a synthetic medium vigorously 
agitated by aeration, and viable counts of 25,000 million 
cells per ml. were obtained. When these suspensions of 
Bact. coli were heated at 80°C for one hour, almost all 
the endotoxin entered the suspending fluid and could be 
recovered from the filtrate. On purification it proved 
to have the physical, chemical, and biological properties 
associated with the endotoxins of salmonella and 
dysentery organisms. 

These observations were made by employing guinea- 
pigs to detect the endotoxin. Experiments on purified 
endotoxic complex showed that even when guineapigs 
were injected subcutaneously and mice intravenously, the 
guineapigs ‘were, weight for weight, 17-5 times more sus- 
ceptible than mice. It is possible that guineapigs may be 
more susceptible to Bact. coli endotoxin, and more uniform 
in their response to it, than to the endotoxins of other 
enteric bacteria. The gross appearance of lesions in guinea- 
pigs suggested capillary hemorrhage, but microscopical 
examination did not indicate whether the lesion was 
due to extravasation or to hypertension. When the 
trypan-blue technique of Menkin (1938) was applied, no 
evidence of increased capillary permeability could be 
obtained. The results thus supported the view that 
the lesion was a terminal hypertension. 

These simplified methods of producing large quantities 
of Bact. coli in synthetic medium and of obtaining the 
endotoxin will no doubt stimulate further studies 
in this field. It also looks as though much work on 
antigenic analysis may need re-examination, because 
the bacterial suspensions have often been killed by 
heat, which evidently removes the antigen from the 
bacterial bodies. Though an active immunity was 
demonstrated in surviving guineapigs, there appears 
to be no immediate likelihood of developing a method 
of detoxifying endotoxin for purposes of immunisation ; 
and, as bacterial cells are as effective as the complex 
in stimulating immunity, there is no obvious advantage 
in using endotoxin instead of bacterial suspensions as 


1. Roberts, R.S. J. comp. Path, 1949, 59, 245. 
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antigens. On the other hand, for protecting mice against 
Bact. coli infection, serum from a calf immunised with 
endotoxin proved about 30 times more potent than a 
commercial Bact. coli antiserum. Possibly, therefore, 
a serum could be prepared that would protect young 
calves against ‘‘ white diarrhea,’ and the immunity 
might extend to other members of the colon-typhoid 
group. If it is true that most of the lethal effects of 
infantile gastro-enteritis are caused by special strains 
of the colon-typhoid group, as suggested by the work of 
Giles and Sangster? and Mackerras and  Mackerras,* 
a similar serum might*be valuable in this condition. 
If really potent, it should at least help in vennipried 
the ewtiology of the disease. 


THE AGED WHO ARE MENTALLY INFIRM 


Many old people suffering from relatively mild degrees 
of mental infirmity have of recent years been admitted to 
mental hospitals under certificate, largely because there 
was nowhere else to send them when they were sick. 
This desperate resort has blocked mental-hospital beds 
which could be used for the treatment of acute and 
recoverable patients of allages. The Ministry of Health 4 
has therefore asked the regional hospital boards to 
consider providing, for people of 65 and over who have 
deteriorated mentally, both short-stay psychiatric units 
and long-stay annexes. 

In the future, geriatric departments are to be developed 
in the larger. hospital centres, usually in the general 
hospital of a group ; and the Ministry propose that each 
such department should include a short-stay psychiatric 
unit capable of dealing with elderly patients whose 
mental state does not call for immediate mental-hospital 
treatment. Such a unit will be used to establish the 
diagnosis and give short-term treatment ; and the stay 
of any patient will not usually exceed 6 weeks. Some 
of the patients will be well enough to return home after 
treatment, some will need care in long-stay annexes, a 
few will need mental-hospital care, and a proportion will 
die. It is suggested that the wards should not hold 
more than 25 beds, and should be divided up so that 
patients can be classified intg small groups ; a few single 
rooms should be available. 

Long-stay annexes are to be provided for patients 
without serious behaviour disorders, as distinct from the 
more disturbed types. The Ministry thinks it may be 
convenient to associate such annexes either with mental 
hospitals, general hospitals, or hospitals for the chronic 
sick, depending on local conditions. At all events they 
should be within convenient reach of most visiting 
relatives or friends. If they are in buildings actually 
in the mental-hospital grounds they should cease to be 
a part of the hospital and should have a separate entrance, 
but they should none the less be linked with the mental 
hospital in some way, since the staff should include 
mental nurses and psychiatric social workers, and the 
medical care should be supervised by a psychiatric 
consultant. 

The object is not to set up new mental hospitals for 
the treatment of acute psychoses; and the Minister 
is therefore willing to direct that long-stay annexes 
shall be used ‘‘for the reception of persons who are 
suffering from mental infirmity due to old age and who 
do not require detention.”’ This gets rid of any question 
of certification. Mental deterioration associated with 
grossly disturbed behaviour will, as formerly, be treated 
in a mental hospital, and so will acute recoverable 
mental illness. Patients will be referred to the long- 
stay annexes from the short-stay units, or sent direct 
from their own homes by the family doctor attending 
them. The Minister specially recommends that the 


long-stay annexes should be 
in character.” 


USE OF PETHIDINE BY MIDWIVES 


THE Dangerous Drugs Regulations which came into 
force at the beginning of this month authorise the 
possession and use of pethidine by midwives. The value 
of pethidine in obstetrics is now well established, and the 
new regulation is welcome. It marks a further step in 
the growing recognition by the medical pgofession and 
the Home Office of the wisdom of allowing preparations 
classed as dangerous drugs to be supplied to trained 
persons who are not medically qualified, for relief of pain 
under special circumstances. The careful framing of the 
regulation leaves little possibility of abuse; the safe- 
guards might even be termed drastic. The amount to be 
supplied is limited to the quantity of pethidine which 
would be necessary for the administration of 200 mg. to 
each pregnant woman whose name is recorded in the 
personal register which it is already obligatory for the 
midwife to maintain. A record of supply and adminis- 
tration of the drug must be kept ; and, of course, when 


‘‘simple and home-like 


. not actually in use, the pethidine will be kept under lock 


and key. It is presumed that full instruction in the use 
and limitations of pethidine will be a part of the course 
of training of midwives, and that it will be emphasised 
that the drug is intended for use only when the patient 
is in labour. It should not be necessary to remind the 
midwife that if the patient has to be referred to a doctor 
or transferred to hospital, full information about the 
use of analgesics should be given. 

This new regulation should go some way towards 
solving the difficult problem of how best’ to equip the 
midwife to supply analgesia to women who are being 
delivered at home. Pethidine has now !? been shown to 
be a safe analgesic, easy to give and with few side- 
effects. Used with discrimination, it should be of con- 
siderable value, and we hope that after a year or two 
an attempt will be made to assess the results. In conelu- 
sion, dare we hope that further regulations will be made 
to allow of the wider use of analgesics in first-aid ? 


TEACHERS ON TOUR 


Many people have said that it is important that the 
periphery of medical practice should be more closely 
linked with the centre. Practical schemes to further 
this agreed policy are less common. But last month 
Manchester Regional Hospital Board approved two 
interesting suggestions to this end put forward by Sir 
Harry Platt. During the past two years some half- 
dozen orthopedic conferences have been held at strategic 
points in the region, and the success of these meetings 
led Platt to suggest that the time had come when the 
system should be extended to other subjects. A begin- 
ning might well be made, he thought, with conferences 
on general medicine, general surgery, obstetrics and 
gynecology, and pediatrics. 

His second suggestion breaks fresh ground. He 
proposes that not less than once a year a visitor dis- 
tinguished in one of the main clinical fields should be 
invited to spend a week, or better still a fortnight, at 
each peripheral key centre. There he would take charge 
at the local hospital of the clinical department of his 
own specialty, conduct ward rounds, and give talks. 
On one or two evenings there might be discussions to 
which the general practitioners of the area would be 
invited. Judging by the enthusiasm for surgical Satur- 
day afternoons which Dr. Collings observed in the 
Highlands of Scotland, this might well be one of the best 
parts of a good idea. Platt is keen that the distinguished 
visitor should live in the town and get to know some of 


2. Giles, C., Sangster,G. J. Bugs S Camb. 1948, 46 
3. Mack , I. M., Mackerras Tid, 1949, 47, 166. 
4. Circular R.H.B. (50) 26. 


1. Schumann, W. R. Amer. J. Obstet. Gynec. 1943, 
2. Barnes, J. Brit. med. J. 1947, i, 437. 


: 

the a 
sor, 
one : 
oxic 
vith 
able 
hers 
hers 
nic ; | 
ten- 
mia 
lage 
ted 
a 
was 
the 
line 
en 
cen. 3 

isly 
lion 
s of | 
be 
ved 4 
ties 
and 

1ea- 
fied 
the 
be 
her 
lea- 
ical 4 
was 
the \ 
,no 
be 
hat 
ties 
the 
lies 
on 
use 4 
the 
om ae 
hod 
On ; 
lex = 
age 


724 THE LANCET] 


ANNOTATIONS 


[APRIL 15, 1950. 


its citizens as well as its doctors, especially the people 
responsible for managing the hospital group. He 
suggests that visitors might be chosen from such people 

.as local regional advisers, consultants, specialists from 
other regions, and university professors. The invitation 
should come from the regional board with the backing 
of the local management committee and the staff of the 
hospital where the visitor would work. To be a visitor 
will clearly not be an easy task, but Platt feels sure that 
it would be possible to find senior men ready to give the 
time and to take the trouble. Obviously it would be 
a useful job. To bring the teacher to the postgraduates 
rather than to draw the postgraduates back to the 
teaching schools may be a new idea, but it would probably 
ensure that the teacher reached more postgraduates. 
Incidentally he might himself gain a clearer idea of the 
problems of medicine in peripheral practice. 


ADMISSION AND DISPOSAL 


Once again the difficulties of admission to hospital 

have appeared in the newspapers. In the latest case a 
woman of 80 with a fractured femur was taken by 
accident ambulance to a teaching hospital, which was 
unable to find a bed for her; so she was given some 
tablets and sent home with a message to her doctor 
that he should endeavour to get her admitted to some 
other hospital. This strange procedure on the part of 
the teaching hospital which sent the patient home 
rather than search for a bed elsewhere is symptomatic 
of the awkward relations now prevailing between teaching 
and other hospitals. The teaching hospitals naturally 
hold that they must keep a proper balance of cases in 
their wards for teaching purposes. Before the health 
service started this was achieved by the simple process of 
passing on unsuitable cases to the local county hospital. 
But unfortunately it happens that cases not suitable for 
teaching are usually those that are generally unattractive 
to hospitals. Now that the ex-county hospitals are under 
no obligation to take local patients, they understandably 
object to taking all the uninteresting ones from the 
neighbouring teaching hospital. They say, with some 
reason, that if the teaching hospital’s beds are full, so 
are theirs, and that if the patient is in a teaching hospital 
he had better stay there. 
’ On the one hand, the new system by which long-term 
patients may be retained in the general wards of teaching 
hospitals is both bad for teaching and grossly extravagant. 
On the other hand, the old system by which teaching 
hospitals disposed of their cases cannot be restored 
without exciting serious ill feeling among those hospitals 
which would have to take them. This being so, the 
solution seems to be that teaching hospitals should have 
annexes to which they can pass on such long-term cases 
as they may involuntarily acquire. By this means it 
should be possible both to avoid friction with the non- 
teaching hospitals and also—since a bed in an annexe 
could be maintained at less cost than a bed in a general 
hospital—to save a considerable amount of money. 


PROPHYLACTIC INOCULATION AND 
POLIOMYELITIS 


Last week we commented on the association found by 
McCloskey in Australia between prophylactic immunisa- 
tion and paralytic poliomyelitis. Similar experience in 
this country has now been reported by Dr. Dennis Geffen, 
medical officer of health for the London borough of 
St. Paneras,! and his data show that, even in a single 
metropolitan borough, the onset of paralytic poliomye- 
litis in an arm previously injected with pertussis vaccine 
or alum-precipitated toxoid (A.P.T.) is not extremely 
rare. In St. Pancras since June, 1949, there have been 
19 confirmed cases of poliomyelitis or polioencephalitis 


Med. Offr. April 8, p. 137. 


in children under five years of age, and in 6 of these cases 
paralysis has ensued within 14-22 days of the injection 
of a combined whooping-cough and diphtheria’ vaccine. 
As Geffen points out, this experience is not confined to 
the combined vaccine; in Fulham, for example, the 
injection of a.P.T. alone into the left deltoid was followed 
in 4 cases by paralysis of the upper arm. — Indeed, the 
possibility that paralysis follows trauma in its general 
sense rather than the use of any specific antigen is 
suggested by the onset of paralysis of the gluteal muscles 
in one of these inoculated patients who had also received 
an intramuscular injection of penicillin in the course of 
treatment for an intercurrent tonsillitis. 

In St. Pancras, the antigens used came from different 
batches and were given by two different doctors who both 
used different needles for each inoculation. In London 
as a whole, though there are local differences in the 
antigens used, the general picture of association between 
injections and paralysis holds: of the 182 notified cases 
of poliomyelitis under the age of five, 35 gave a his- 
tory of inoculation in the four-week period before the 
onset of paralysis in the injected limb. In 21 of these 
a combined vaccine was used; in 8 cases A.P.T. was 
injected ; and in 1 whooping-cough vaccine alone was 
given. The administrative decision following these 
findings enforced the postponement of the immunisation 
campaign during the epidemic summer months; but, 
as we have already said, we must have more facts if we 
are to strike a balance between the risks of failure to 
immunise against a disease like diphtheria (which used 
to cause over 2000 deaths a year before the present 
campaign started) and the risks of paralysis among 
children inoculated during an epidemic period. 


RESEARCH INTO PRESCRIPTIONS 


THE prescription pricing bureaux are still overwhelmed 
with work, as is testified by the six-month delay before 
pharmacists receive final payments and by the continuing 
use of the expedient of averaging the cost of prescriptions 
under 5s. Perhaps because the bureaux are overtaxed 
with routine work, the Ministry of Health is setting up 
a special unit whose main function will be to investigate 
eases of allegedly extravagant prescribing. In such 
a case the unit will examine the prescribing habits of 
the practitioner in relation to those of neighbouring 
doctors, and if it is considered that extravagance is proved, 
the local executive council will be informed. Perhaps 
this unit will also be able to study some further questions 
that need answering. How much, for example, does the 
practice of ordering proprietary substances vary from 
one practice, or one district, to another? How great is 
the variation in prescriptions for dangerous drugs ? 
And is it possible to establish, under present-day con- 
ditions, more exact criteria for extravagant prescribing ? 
An affirmative answer to this last question would prevent 
many doubts and disputes. 


Sir HENRY DALE, 0.M., has been appointed as adviser to 
the B.B.C. on scientific programmes for one year beginning 
on July 1. He will advise on the coédrdination and 
content of broadcasts on science and on the choice 
of speakers and topics. He will also examine the possi- 
bilities of developing scientific programmes in television. 


AGREEMENTS have been signed by the World Health 
Organisation with the governments of Czechoslovakia, 
Denmark, and Poland, to establish in the three countries 
medical training centres where international courses will 
be sponsored by W.H.O. In May training centres in 
anesthesiology will be opened at Copenhagen and Prague 
where physicians from neighbouring countries may hold 
W.H.O. fellowships. There are also to be a training 
centre in biochemistry at Wroclaw and a training centre 
in venereal-disease control in Warsaw. 
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Points of View 


THE HEART OF THE MATTER 
or 
General Practice, The Act, and The Devil 
Being extracts from the first Bevan lecture delivered at the 
demy of Med , Lincoln's Inn Fields, by 


A G.-P. SURGEON 


* All the Breath and Bloom of the year in 
the bag of one B 


BROWNING 

My Lorps PRESIDENTS OF THE ROYAL COLLEGES OF 
PHYSICIANS, SURGEONS, AND OBSTETRICIANS,—It is 
indeed a privilege you have given me by honouring me 
with the first Bevan lectureship. It is as yet early days 
to condone or condemn the National Health Service 
Act, which would have been passed in some form or other 
whatever political party might have been in power. 
Today I wish to give you my views, and if at times you 
think they are unreasonable, or unduly harsh and 
critical, I would only plead that they are my interpreta- 
tions, after 25 years’ general practice, of what the ideal 
should be. After all, the experience of the man in the 
field should be sought, and what advice he offers should 


be heard and within reason acted on. 


* * * 


The average patient is not concerned with his rhesus 
factor or his blood-cells : he comes to his doctor for comfort 
and reassurance. But what is happening ? Are we stark, 
staring, raving mad? We are creating a race of hypo- 
chondriacs. Our doctoring is being guided and dominated 
by the huge medical commercial firms and their showers 
of circulars. We are handing out the material things— 
teeth, spectacles, corsets, and medicines of every 
expensive variety by the ton—all at colossal expense. 

Why all this attention to teeth and why start the 
scheme the wrong way? Free dental treatment should 
be concentrated on youth up to 18 years. After that 
until the 70s everybody should make his own arrange- 
ments. (The septic. tooth causing all the body ailments 
was long ago a busted flush.) But can you get school 
dentists now? No! 

I have many friends in the dental profession, and at 
their job they are first-class. But they look after only 
one orifice of the body—we do the lot, and I assure 
you the aft one is of equal importance to the for’ard. 
When a dentist is allowed to sign a death certificate ; 
when he can diagnose an acute abdomen ; when he can 
stay up all night with an obstructed labour; when he 
can comfort a mother for the loss of her only child— 
then, and then only, will I regard him as on an equal 
professional basis. Until then, he is a highly skilled 
mechanic at one job. Yet you pay him the sky! 

The less said about the other material benefits the 
better—again a matter of understanding of people. 
Is it likely that Mrs. Smith will get away with new 
spectacles, corsets, and elastic stockings without Mrs. 
Jones wanting to have them too? Under the health 
scheme half a million prescriptions are issued per diem ! 
What a race! What a people! What positive health ! 
Don’t blame the poor practitioner—you put him there 
with a limitless tariff and a waiting-room of 50 people. 
Feed them properly and house them—it is iceman cheaper 


in the long run. 
* * 


Today half the practitioner’s patients want some form 
of certificate—not medical advice. That is not doctor- 
ing. We are not here to do that kind of job : we are here 
to advise the sick and worried, to give them comfort, 
to ease their burden of the day, and when their time 
comes to go to lighten their last journey. We cannot 
go on as we are. 


_ for near relations to care for their elders, and then we 


Yes, look after the babies and children. «Look after 
the old ; don’t throw them on the dust-heap but rather 
get the Chinese attitude of respect and care for the 
aged. (I would even go further and make it compulsory 


should be able to get the remainder—the real unwanted— 
into our chronic hospitals.) But from adolescence to the 
70s, disease as disease is rare; the individual should 
be capable of looking after himself, and sickness benefit 
should not be made so easy to get as it is today. 

And the doctor must be largely dissociated from 
certification of sickness. You say this is impossible ? 
It is not. Let the patient see the doctor, or the doctor 
visit the patient, but purely because the patient wants 
medical advice and not because the doctor has to cover 
illness from a certification point of view. What one 
may call ‘‘ short certification ’’—that is, a few days to a 
week—is the curse and bane of the practitioner. Trust 
your workman, I would say to the benefit society : 
it would soon level out and one would soon find out, 

The doctor must be independent—must—must— 
must be free from the fear of losing his patients unless 
he plays to their certification whim. Unless this is 
done the whole fabric of practice is undermined; and 
remember, the practitioner sees the patient first. Then, 
what a joy to the doctor, when he sees his waiting-room 
full of people, to know they are there to see him— 
for his advice—for his knowledge—for his skill! Whether 
their ailment is trivial matters not one iota: ‘I can 
treat them and comfort them.’’ But if the practitioner 
is going to be subservient to certification of any kind— 
law, societies, or Government—well, we are going to 
Hell and going very fast. He must remain the indepen- 
dent individual, fearing no-one and fearing only for 
his patient. Yes, let.the patient be absolved from the 
financial burden of illness, but let us practise our 
profession as individuals and on our sworn oath when we 
qualified. You cannot legislate the good practitioner— 
you might as well try to legislate the good poet. 


* * * 


The practitioner is the rock-bottom basis of medicine 
in a community, and is rightly guarded by the most 
stringent principles of conduct. But what is happening 
today to the training of future practitioners? The 
Goodenough report, admirable though it was, hardly 
touched on the training of the practitioner as a practi- 
tioner. Disease as a clear-cut entity is rare: the good 
doctor treats the patient first and the disease afterwards 
—it is the man that matters. It is most extraordinary 
that not a single medical school in the country has 
lectures by practitioners to tell the young, to guide 
them in the pitfalls, and to tell them about people and 
‘‘ cabbages and kings.’’ I would humbly suggest that the 
medical schools could pick out a hundred practitioners 
who would give first-class lectures on their job. It 
would be no bad idea to institute university chairs 
of general practice—it would pay a handsome dividend 
in the long run and bring a human touch to a possibly 
over-academised teaching school. Today the tendency 
is to specialise, and the young man sees the potential 
glittering prizes and the easy way of life. More and more 
specialist departments are created, and one can be quite 
certain that whoever is in charge of such a department 
will see that it is justified and continued—otherwise 
his living goes. The churning out of specialists at the 
moment fills me with horror: soon there will be no 
doctors but all specialists. 

Today X rays are to medicine what the B.B.C. and 
television are to the general public—an ancillary diversion 
—grossly over-used—abused—an escape mechanism 
for diagnosis, as the B.B.C. is an escape from facing life. 
This is a hard statement, but it is true and you all 
know it. 
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To me the ideal training for the practitioner is this. 

, Having obtained his academic degree or diploma he should 

concentrate on the following : 
1. Disease of children, to a high standard. 

. Midwifery, to a high standard. 

. Elementary psychology, the effects of the emotions 

on the individual, and the organic changes they produce. 

Disease of the skin. 

. Infectious diseases. 

. Geriatrics. 

. The treatment of incurable diseases. 

. The acute abdomen. Indeed the potential disasters 
here far outweigh, in my opinion, the acute conditions 
elsewhere, because elsewhere “‘ a waiting time ” is not 
only common but advisable. 

9. Minor maladies and their treatment. Far more satis- 

faction is given to the patient by their quick and 


successful treatment than the most heroically successful 
“ectomy.” 


ow 


10. Human anatomy, The structure of man has not 
changed for thousands of years; and it is a tragedy 
that so many doctors, ten years after qualifying, 
have forgotten their basic anatomy. A good car 
mechanic has to know all cars, but we only one body. 
(This is really not a good analogy, but it will suffice 
for what I want to drive home.) I have yet to meet 
the doctor who knows his anatomy and is not a good 
doctor. The good surgeon is the good physician. But 
what is happening today ?—the preclinical stage is 
being cut! It is just too sad, and to me only reflects 
the gross error of those who draw up the curriculum ; 
but we must forgive them—they know not—they have 
never been in general practice. 

Medicine is an art, so why should it not be taught a 
little by the artists rather than almost entirely by the 
men of science ? I would hand to every person on qualify- 
ing a handsome book, and it would be a trilogy of Counsels 
and Ideals, Religio Medici, and Rest and Pain. They 
live for ever. 

- Osler—come back—come soon—come quick. 


Special Articles 
WHERE FROM PECKHAM? 
M. R. A. CHANncE 
Ph.D. 

BIRMINGHAM 


Tue closing of the Pioneer Health Centre in Peckham 
comes as a shock to many sympathetic and interested 


le. 

ri the last decade this social experiment had become 
world-famous. It was one to which visitors from abroad 
were often directed from official quarters. Within recent 
years it had received publicity not only through articles 
in the press but also through a Ministry of Information 
- costing the Government £10,000. A week before the 
ahnouncement of its closure the centre was being 
televised. 

All this would lead one to believe that it was not only 
a placé of interest to sociologists, but also so successful a 

venture that many people of diverse interests could be 
assisted by its work. We may ask therefore how has it 
come about that the centre is now to be closed ? 

It is the more necessary to seek the answer to this 
question since the value of the centre’s work has been a 
subject of controversy for a long time. Scientists were 
quick to realise that the reporting of the scientific work 
lacked the standard of accuracy expected in scientific 
investigation, and most of them have therefore dismissed 
it as unworthy of further consideration. On the other 
hand it has continued to attract the attention of pro- 
gressively minded scientists, and of administrators and 
social workers throughout the world. In fact it has never 
lacked the support of prominent people, well known for 
their achievements in medicine or science. 

I was a member of the staff of the Pioneer Health 
Centre, in an advisory capacity, for some three or four 
months, and what follows is based on experience imme- 
diately before, during, and after that term of employment. 
There were excellent opportunities for discussing the 
nature of the work, not only with those primarily respon- 
sible for it, but also with many visitors, including some 
from distant countries. Over and over again one found 
that though the visitors arrived full of enthusiasm, they 
left entirely mystified, unable to take back to their 
friends any clear idea of what was being done. This was 
a most disappointing experience, and I still fear that the 
achievements of the centre, and the ideas developed 
there, will be lost for future generations unless some 
attempt is made to put forward a statement which could 
be a basis for discussing future endeavours. 

Elsewhere ! I have pointed out that the achievement of 
the Peckham Health Centre has two separate aspects. 


1. Chance, M. R. A. ‘* Woman Health Officer.” Aug., 1948. 


On one hand it appears to have a value as a unique 


form of social centre based exclusively on family member- . 


ship ; on the other, it was valuable in offering oppor- 
tunities of scientific investigation of a normal population, 
made possible by this type of recruitment. In addition 
we ought now to consider the ideas behind the experi- 
ment—ideas which, through the director and his imme- 
diate assistants, guided the day-to-day administration 
of the centre. 

We are therefore concerned with attempting to assess : 

1. What was actually done ? 

2. What was new about this ? 

3. What was actually found in the investigations ? 


We also want to know what is the relation of these 
things to our knowledge of human society and also to 
the theory on which the founders interpreted their 
findings. 

THE IDEA 

What the founders did was to build a family recreation 
club of an original design. Their desire was to study the 
potentialities of this type of recreation for the health of 
the family. This desire arose from their belief, common 
to all reformers of the last century, that the health of the 
population was being impaired by the physical conditions 
of life in industrial towns. Their unique contribution 
was the suggestion that the evil results of these conditions 
were largely due to restriction of opportunities of normal 
recreation on social behaviour. 

This idea was original. Since it contained several 
components which were essentially biological in origin— 
e.g., that social behaviour is important, that the unit of 
study should be the family and not only the individual, 
and that such a study requires a special environment— 
it can be regarded as the first serious attempt to found 
sociological work upon a biological basis. The interaction 
between social behaviour and health in the individual 
could, so the founders maintained, be studied by repeated 
medical and physiological examinations of the members 
of the centre and by observation of the changes in their 
social behaviour. 

In all human activities, however, there is always an 
interaction to be reckoned with, between the insight 
gained through a particular activity and the further 
direction of this activity. This was especially to be 
looked for in this instance, since the founders held that 
the physiological and medical examinations were both 
scientific and therapeutic in purpose. In fact they took 
a bold step towards recognising such an interaction 
by introducing the family consultation which put the 
members in possession of whatever information the centre 
had obtained about them. 

I am convinced that these consultations should be the 
focal point of attention. After the members have had 
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a thorough physical and medical overhaul it is here that, 
in private, they meet the doctors. It is here that the 
family comes to know about itself, and to learn how, 
within its capacity, to make use of the knowledge which 
science can give to it. The doctors are also brought 
into close touch with the mind of each individual. 
There are many aspects to the family consultation 
procedure and it is precisely the way in which this 
consultation brings together these various components 
which give it a unique character. 

In the first place the consultation is the point where 
therapy and enlargement of the personality meet. On 
the one hand, knowledge of the self opens up the possi- 
bility of preventing recurrent illness. On the other, this 
knowledge may show the individual that it. is within 
his power to enlarge the scope and varity of his own 
life. In both directions there is the incentive of a wide 
choice of recreational activities, backing up the process 
started by an enhanced awareness of what is possible to 
him. This is the clue to the design of the building in 
which the centre is housed, and the reason why it is a 
recreational centre. 

Psychologists and sociologists are now aware that a 
change in individual behaviour is closely related to, 
and often dependent on, changes in the environment. 
(Psychotherapy sometimes uses this method by placing 
a person in a different job, and we may all profit by a 
change of atmosphere.) In the social sphere the depen- 
dence of one person’s behaviour on that of another is 
much greater than we are usually aware of. The less a 
man is conscious of his social relations the more decisive 
is this interdependence in the confrol of his behaviour. 
Moreover, psychology téaches us that our behaviour 
towards other individuals is the most inflexible part of 
our character. Unless therefore a change can be wrought 
in our relations with our intimate acquaintances, the 
whole character structure will remain inflexible. There- 
fore the, founders quite rightly made it a condition of 
membership that member families must be prepared to 
consider, in consultation with the doctors, the full 
implications (not the details) of the medical and physio- 
logical examinations. In this way individual and reci- 
procal attitudes within the family were revealed to all 
the members when the results of the medical overhaul 
were being discussed. 


APPLICATION 


Now let us see how the health centre sets about this. 
It must at once be admitted that technically the scientific 
investigations were mismanaged owing to a preoccupation 
with techniques whose validity had not previously been 
tested. This has meant that modern scientific techniques 
have found no place in the investigations, and the validity 
of the centre’s results can justifiably be questioned on 
purely technical grounds. When to this is added an 
inability to collaborate with scientists in other branches 
of knowledge, it should be plain why the results of the 
physiological investigation have not found their place 
in scientific literature. 

In these circumstances the scientific work itself has 
not demonstrated anything that was not already known ; 
nor have methods been used that are essentially different 
from the routine medical overhauls carried out in the Army 
or at school: The novelty lay in applying these methods 
in a recreation centre where the interaction of social 
behaviour and recreation upon the psychology and 
physiology of the individual could be studied. It has been 
a very expensive way of putting forward this idea. 
Nevertheless the idea is important and it_has been shown 
that it is quite feasible to obtain continuous records 
from people from birth to death provided people are 
given the opportunity of belonging to such a centre. 

This has obviously immense potentialities. As we have 
seen, in Peckham it was possible to relate group social 


activity to physiological health. Such a concept is not 
new in itself, since psychosomatic medicine had already 
illustrated and classified this type of relationship. Never- 
theless, the findings of the Peckham Health Centre, in 
individual instances, have, I think, provided a prima-facie 
case for the dependence of some quite marked physio- 
logical disturbances on relatively mild intrafamilial 
psychological tensions. They have found that these can 
be rectified on people’s own initiative, provided the 
information about the state of affairs is given to them. 
There is no doubt that this method—i.e., obtaining the 
coéperation of the individual in his own cure and making 
this potentially dependent on his will—is the aspect of 
their work which appeals to the non-specialist and 
members of the general public in particular, and I myself 
share the valuation placed on it by this wide public. 
It does moreover link very closely with the concept that 
the recreational activities which spring from a person’s 
own creative faculty are closely linked with the strength 
of his will to recover health. In so far as knowledge is 
a prerequisite of such recovery in their system, the cycle 
of social activity is an essentially progressive one to - 
which scientists could readily subscribe. 

The difficulty scientists find in assessing the value of 
this type of work is that action and interaction are 
continually at work, making precise observation very 
difficult ; but this is the real challenge that Peckham 
holds out to the social investigator. Various schools of 
sociology in America are already thinking about the 
problem, but admittedly they do not seem to have got 
very far. 

The fact that the centre fell short of ita aim is a great 
pity ; and its shortcomings must be partly ascribed to the 
arbitrary methods of administration which the founders 
were unfortunately unable to do without. Inevitably, 
numbers of other social causes became associated with it, 
such as the importance of food grown on compost, which 
after all is quite another matter, but in the minds of 
those running the centre they were inexplicably interfused 
not to say confused. 


LIMITATIONS ON ACTIVITY 


Many investigators who came to the Peckham Health 
Centre asked where the discipline was, and they always 
received the answer that there was no discipline. If by 
this was meant that there were no principles by which 
people could understand what the limits of their freedom 
were, this statement is true. But members had only 
to try something that was disapproved of to find that 
definite limits were in fact set to social activity. This of 
course must have been the case, and I suppose the 
incentive to be a little bit more bold was that much 
increased by the absence of a prominent set of rules. 
This in itself might have been, and probably was to some 
extent, a good element ; but the arbitrariness with which 
on occasions the staff interfered with the activities of the 
members was startling. Naturally, this need not in other 
similar experiments be the same. It is clear, héwever, that 
lacking serious and frank discussion it has been impossible 
to find out how to make sociological observations in these 
circumstances, nor have sociologists been asked to help. 
Just as there were no obvious limits placed on any 
particular type of activity by the presence of furniture 
and equipment designed for specific purposes, so the 
apparent absence of social mores gave an illusionary 
appearance of an increased social mobility. In fact, 
however, the social mores of the centre were essentially 
those of the Christian world outside it. 

Finally, it is important to remember the relative 
absence of intellectual and cultural activity which must 
have struck anyone who stayed there longer than a day. 
Culture is the expression of accumulated social experience 
of individuals and incorporates the knowledge of how 
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individuals: have been able successfully to 
approach different types of problems. As Norman 
Cameron says: ‘‘ Life’s complexities seem always to 
exceed our immediate competence. Need and desire 
keep ever ahead of our behavioural resources as well as 
our economic ones.”” 


The centre was thus lacking in an essential social activity 
peculiar to humans, and in this sense it was biologically 
inadequate to its task. This deficiency must have been 
a major factor which made the centre so incomprehensible 
and at the same time so unsatisfactory to those 
administrative and social workers who wished to learn 
from it. 


The centre is now closed, but it is to be hoped that 
the ideas which underlie this conception will one day be 
put toa though test. 


Public Health 


Smallpox in Glasgow 


Aw Asian seaman, aged 38, was admitted to Knights- 
wood Hospital, Glasgow, on March 10, as a case of 
pneumonia; and on March 13 he was transferred to 
a cubicle as probable chickenpox. He had been previously 
well vaccinated. On March 23 he was discharged well 
from Knightswood Hospital to the Indian seamen’s 
hostel. 


This seaman, as recorded in our last issue, had landed 
from the S.S. Chitral at Tilbury on March 5. The ship 
had a clean bill of health, and the appearance of smallpox 
on March 25 among the nursing staff at Knightswood 
Hospital was the first indication of the true nature of his 


‘ illness—namely, much-modified smallpox. 


Up to last Tuesday there had been 20 secondary cases 
with 6 deaths—1 from hemorrhagic smallpox, 4 from 
confluent smallpox, and 1 of a baby (aged ten months), 
who also suffered from toxoplasmosis. Of the cases, 8 
arose among the nurses (full-time or part-time) who had 
been in direct contact with the infected seaman, and 
3 of these have died. Another fatal case was in a laundry- 
maid who handled the bedclothes from the original 
patient. Most of those who died were unvaccinated or 
had an unsatisfactory history of vaccination. 


Up to Tuesday the outbreak had been entirely confined 
to direct contacts with this Asian seaman in the hospital. 
In the absence of any further cases arising from contact 
with the secondary cases, Glasgow will be clear of smallpox 
by April 17. Approximately 300,000 persons in the 
Glasgow area have now been vaccinated, including 
170,000 by the public-health department’s own 
clinics. 


Infectious Diseases in n England and Wales 


Week ended March 


Disease 
4 11 18 25 
Dysentery .. | 280 | 362 | 398 | 427 
Encephalitis— 
Postinfectious 2 1 1 3 
Food-poisoning | 27 50 40 65 
Measles, excluding rubella .. .. 4692 (5482 (5592 (5716 
Meningococcal infection 27 37 52 
Ophthalmia neonatorum | 34 34 39 37 
Paratyphoid fever | 3 
Pneumonia, primary or influenzal 11000 (1016 (1078 1082 
Poliomyelitis— | 
Paralytic . 22 27 19 22 
Non- paralytic. aS 14 8 
Puerperal pyrexia and f fever .. -+ | 82 106 | 100 116 
Scarlet .. |2096 (1841 [1805 
Typhoid fever . | 14 | 
W hooping-cough 1917 (2235 /2365 


Medicine ‘atid the Law 


Inquests in Private 


At an inquest in Yorkshire on March 25, held in a room 
in the house of the deceased, the coroner excluded 
representatives of the press. He afterwards described 
the proceedings to three reporters who had sought 
admission. It was, he explained, within his discretion 
to deal with the press as he wished ; in cases of that 
kind relatives would speak more freely if reporters were 
not present. 

There is no doubt that the coroner was legally justified 
in this action. In the leading case of Garnett v. Ferrand 
(1827) Garnett was turned out of the room by the coroner, 
though there was plenty of space for him ; he had not 
been summoned to the inquest, was not in any way 
under suspicion in respect of the death, and was not 
a relative of the deceased or even an inhabitant of the 
place in which the body had been found. He had, said 
Lord Tenterden, ¢.J., no interest in the matter of the 
inquest and no information to offer. 


“It was admitted in the argument that segrecy and 
exclusion may be proper and necessary when charge and 
accusation begin. It is obvious that this may begin as 
soon as the evidence may begin. Cases also may occur in 
which privacy may be requisite for the’ sake of decency, 
others in which it may be due to the family of the deceased. 
Many things must be disclosed to them who are to decide, 
the publication whereof, to the world at large, may be 
productive of mischief without any possibility of good. 
Who then is to decide whether privacy be necessary or 
proper ? We answer, the coroner and the coroner alone, 
and that the propriety of the decision cannot be questioned 
in an action.” 


Lord Tenterden summed up his views by declaring that 
‘‘the power of exclusion is necessary to the administra- 
tion of justice,’ in which connection it may be recalled 
that section 19 of the Indictable Offences Act, 1848, 
authorises the examining justices to sit in private ‘ if 
it appear to him or them that the ends of justice will 
be best answered by so doing.” 

The layman, associating all legal procedure with a 
sitting in open court, may feel some surprise at this 
tolerance of secrecy. During 1933 the Leeds coroner, 
criticised by the press for holding an inquest in private, 
replied that he had held 83 such inquests in 1932, where- 
upon the newspaper rejoined that this showed that the 
office of coroner ought to be abolished. The depart- 
mental committee on coroners over which Lord Wright 
presided in 1935 were content to observe that inquests 
were ‘almost invariably’? held in public. Their 
report referred respectfully to the ruling in Garnett v. 
Ferrand that ‘‘ for special reasons—e.g., in the interests 
of justice, decency, order or even from a consideration 
of what is due to the family of the deceased—the coroner 
may hold the whole or part of an inquest in private.’ 
There the matter remains, though in 1938 Lord Atkin, 
addressing the Coroners Society, expressed misgivings. 
He had noticed with surprise, he said, in the case of 
accidents on railways or in the course of air travel 
that at a certain stage whoever was conducting the 
inquiry announced that he intended to take the remainder 
of the inquiry in private. Lord Atkin thought that 
was not right ; the public were interested in ascertaining 
the reasons and the responsibility for the accident ; 
he hoped sincerely that coroners would conduct the 
whole of their inquiries in public and have the whole 
of the facts disclosed. 

The coroners doubtless took note of an opinion proceed- 
ing from so high an authority. As, however, Parliament 
has made no permanent change in the law of coroners 
and inquests since 1926, the country may be supposed 
to be satisfied with the status quo. 
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In England Now 


A Running Commentary by Peripatetic Correspondents 


THE hospital management committee has just sent 
me this note: ‘‘ Mr. X will, after April 1, 1950, be in 
attendance at the outpatient clinic of PQR (our local) 
Hospital each Tuesday at 1.30 P.M. to see cases of back- 
ache only.” 

What will happen? Everybody will first be X-rayed 
from top to toe on the grounds that they ‘‘ c/o backache.” 
The women will then be referred to the gynecological 
o.Ps. to exclude pelvic pathology ’’ and the men to the 
venereologist to exclude prostatitis.” After this everyone 
will be sent to the dentist ‘‘ ? root sepsis ’’ and they will 
all lose a few ounces of blood for a full blood-count, w.r., 
G.c.F.T., full Widal, alkaline phosphatase, and blood- 
u 


rea. . 

Mr. X will then see the patients. A few will be directed 
to the chiropodist and will not return to the backache 
queue for a few weeks. Of the rest, those under 40 will 
be ordered an E.E.G. and those over 40 an E.c.G. All 
buxom flatulent women of 40 with two or more children 
will be ordered a Graham’s test; 20-30% of these will 
** fail to fill’? and be referred to Mr. Y, and uniess I 
hear about it in time to put a spoke in Mr. Y’s wheel 
they will ultimately turn up in my surgery, looking 
even paler and more tired than usual, without their 
gall-bladders, each with a note requesting me to ‘‘ dress 
the small sinus in their operation wound until it heals 
and refer them back to Mr. Y’s 0.Ps. in 3/12.’ Any so 
stupid as to have ‘“ opacities in the lung fields ’’ will be 
routed back to my surgery bearing ‘‘N.A.D.’’ notes, 
those over 35 coming via the bronchoscopists and those 
under 35 via the tuberculosis officer. 

Mr. Y himself will send most of the remainder back to 
me in due course. His secretary will write out the long 
list of negative investigations, to which Mr. Y will add 
a very sloppy history, a few clinical findings which I know 
already, and a diagnosis. For people under 45 his diag- 
nosis will usua]ly be ‘‘ Spinal Arthritis of the Rheumatoid 
Type,” and for those over 45 ditto ‘‘ of the Osteoid 
Type. By way of variety he will call about 5% of cases 
Whosit’s Disease”’ or ‘‘ Whatshisname’s Syndrome.” 
He will recommend alternate cases ‘‘ rest preferably in 
bed,’’ and light remedial exercises,’ with an occasional 
‘lighter employment ’”’ or “ semirigid spinal brace.” 
Then, just to kid us that he has a sense of humour he 
will order everyone a course of either ‘‘ infra-red therapy,” 

ultraviolet light or “ short-wave diathermy,’’ despite 
the fact that the physiotherapy department is booked up 
8 months ahead. s 


He was a little Cockney of 32, looking as if he had 
all the cares of the world on his shoulders and seldom 
got a night’s sleep. He surveyed sister, the X-ray tube, 
the shining array of syringes and bottles and nozzles, 
and especially me, with a silent glowering mistrust. 
I explained that a bronchogram was quite painless ; 
he would feel nothing but a tickle in the back of his throat. 
He was mollified enough by this to take his Dessicaine 
‘lozenge, but after sucking it for a minute his mistrust 
returned and he grimaced fearfully as he croaked: ‘‘ It’s 
freezing me froat, guv’nor, an’ I can’t talk proper.” 
I tried more reassurance, and suddenly his expression 
changed. A smile crossed his face like a patch of sunlight 
on the hillside on a cloudy April day, and in a hoarse 
but urgent whisper he asked: ‘‘ Got a few o’ them 
tablets to spare ?”’ ‘“‘ What on earth... ?’”’ I began, but 
he went on wistfully: ‘‘ If I could ’ave a few for me 
muvva-in-law, doctor...” 


* * * 


When I was a medical student, there were two schools 
of thought about Truby King. My chief was a devoted 
disciple, his deputy a rabid opponent. The truth, as I now 
know, was simply that in his eighth decade Truby King’s 
mind became rigid and fixed, and:those who heard him 
speak found little difficulty in pulling holes in his 


ent. 
, Yet for a life of satisfying achievement, Truby King’s 
would be hard to beat. Sceptics have attributed New 


Zealand’s health to its dairy-farms and climate. But 
when Truby King started his work the infant death- 
rate in Dunedin was 80 per thousand. In five years, long 
before the days of family allowances, it had been halved. 
In 1946, the rate for the whole of New Zealand was 
down to 25. Truby King started his work in a menial 
hospital, and it was only in 1920, at the age of 58, that 
he gave up his post as superintendent_of Seacliff Mental 
Hospital to become Director of Child Welfare for the 
Dominion. His views on the care of babies developed 
out of his work among the livestock of the hospital 
farm, plus a lively belief in the possibility of preventing 
mental illness by the proper upbringing of children. 
Of course he had to fight the doctors—but what reformer 
has not had to ? He spent the money he made, like water. 
to found his first babies’ hospital on the beautiful Karitane 
peninsula, to publish his pamphlets, to help to found and 


_ develop the Plunket Society—the backbone of the 


whole mothercraft movement in New Zealand. On his 
death, his estate was declared bankrupt, though even- 
tually his few creditors were repaid 20s. in the £1. His 
story, as it has now been written by his adopted daughter, 
Mary King,! proves that bankruptcy is sometimes well 
worth while. Miss King’s book stimulates that gnawing 
longing to see those beautiful sensible islands on the other 
side of the world. 


+ * * * 


The Rugby game between England and Scotland this 
year was such an epic performance that Rex Alston and 
his brother canaries in the broadcasting box, excellent 
as their account was, really needed the assistance of a 
poet. I would like to see the 1951 game for the Calcutta 
Cup reported more like this : 


. .. Like maddened kine the mud-stained forwards plunge. 
Ah, now the ball is loose—from Smith to Brown, 
who sells the dummy—now to Robinson, 

whose feet the touch-line swiftly parallel. 

But see, MacSpeer, the Scottish back doth streak 
like some dark missile to the corner flag, 

which idly flaps its pennant, unaware 

that here’s the trysting-place of supermen. 

A silence falls, only the thud of feet 

is heard like pin-drops in the Albert Hall. 
Terrific dive ! MacSpeer has caught the heels 

of England’s fleetest, and the corner flag 

is mixed with rolling bodies on the ground. 

Now eighty thousand faces gape to let 

the steam of their emotions rend the sky. 

Line out,— 


Scrum before the English goal. What now ? 
The whistle goes—some warrior is hurt ; 
they gather round in tenderness—ah, no ! 
MacSporran’s lost his sborts ! 


Like northern combers now the Scottish pack 

surges towards the thin-held Englisn line, 

growling strange oaths and Highland diatribes, 
until J. Doe, the English scrum-half, curls 

himself, a question-mark, around the ball, - 
a kicked impediment. The whistle goes ; 

he hath outstayed his asking. 


What means that piercing blast ? Ah, lemon time. 
Sweet lemon time. I'll hand you back to Rex. 


Atry! A try! A glorious sort of try ! 7 
With sinews strained to snapping point Smith swerved 

—‘ That’s Smith, that was,” the Scotchmen might have said—— 
and like a scalded cat he lineward streaked 

to place the ball between the towering poles 

that seem to sway in gusts of acclamation. 


And now amid melodious cheers there rasps 
the final screech, the multitude is up, 

and oe to her muddy bosom clasps 
the Calcutta Cup. 


Well, perhaps the B:B.C will ask me after seeing my 
samples. 


1. Truby King—the Man. London: 


Allen & Unwin. 
Pp. 355. 188. 


1949. 
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Letters to the Editor 


THE CARNAGE ON THE ROADS 


Sir,—Surely it is time that someone pointed out that 
most widely perpetuated, longest neglected, most easily 
explained, and least considered anomaly of all. It is 
to do with night driving. It is simply that all the lights 
on a vehicle point the wrong way. . 

The sidelights of a car are direct descendants of the 
candle in a glass box. No-one has ever reconsidered 
their function. They are too feeble to illuminate the 
road in front, but their direct rays are quite bright 
enough to dazzle the oncoming motorist. By official 
circles they are happily supposed to indicate the position 
of a vehicle to which they are attached. The headlights 
are the boon conferred by electricity and optics upon 
the dazzled motorist to shatter the wall of darkness 
advancing behind his opponent’s sidelights. They 
work well until the opponent switches on his headlights. 
A pair of approaching motorists have the choice of 
dazzling each other with equally bright lights or with 
equally feeble lights. Whichever they choose, the equip- 
ment, so disposed as always to send a direct ray into th 
other man’s eyes, is perfectly arranged to dazzle. Behin 
and around the dazzling source of light is that advancing 
wall of darkness. 

In a sensible world all the lamps would be pointed 
differently—almost any way would be better than the 
way we have them at present. The sidelamps would 
be twisted round to point backwards to illuminate the 
wings and radiator. Then the bewildered pedestrian 
would at last cease worrying as to whether the two lights 
he sees are far apart and a long way away or near together 
and close to, and whether their progressive separation 
signifies high-speed approach or merely two cyclists. 
He would for the first time be able to recognise a car at 
night as he recognises it by day, by seeing it, and thereby 
be able to judge where it is and what it is doing. The 
rear light would be directed forwards to flood the back 
of the car. It could be any colour to taste, red if you 
wish, so long as it serves to reveal a car and not a red dise 
devoid of almost-any property by which its distance 
away might be judged. The near-side headlight in the 
dipped position would be screened so as to be invisible 
to the oncoming motorist (by means of a “ venetian 
blind ’? mask or by being set back behind and below the 
bonnet), and the offside headlight would point sideways 
to the right, so as to illuminate, for the benefit of the other 
fellow, the area behind the wall of darkness. (He would 
do the same for you.) In the undipped position anything 
you like can be switched on. Anything else revolu- 
tionary ? Oh yes. The interior light may be left on for 
choice—a bus is one of the easiest vehicles to miss. 

_ The rules throughout are, “‘ no rays from a lamp should 
ever fall on a driver’s eyes’ and ‘‘ we see things by the 
light they reflect.’’ The elements of illumination are 

~just being appreciated by the folk who floodlight their 

buildings. 

Could this possibly be achieved? Of course not. 

It requires us to do something for the other fellow, and 
this is a characteristic foreign to our nature. Also the 
neat symmetrical appearance of our cars would be 
upset ; the bodywork designers would have to make 
serious alterations ; and no-one with a dollar to spend 
would buy such a crazy car. Otherwise I would have 
patented the system long ago. 

SURGEON. 


Srr,—It is to be hoped that many doctors will agree 
with Dr. Clausen (April 1) that. the prevention of road 
accidents is worthy of the interest of the medical profes- 
sion. It would, however, be unfortunate if THe Lancet 
were to encourage indiscriminate denunciation of the 


motorist, or to spread the myth that there are separate 
classes of road-users, each condemned to wage bloody or 
verbal war on the others. 

Drivers are also pedestrians and so are their children, 
while many have been cyclists and motor-cyclists. Most 
pedestrians and cyclists would like to drive a car and 
some will later do so. All should consider the problems 
of their fellow road-users, because they are also their 
own problems ; but all at times fail. No doubt the duty 
of showing consideration falls most heavily upon the 
driver, but it is hardly correct to accuse motorists or the 
“motoring interests”? of carrying out an anti-safety 
campaign. Accidents are certainly not beneficial to drivers. 

In his interesting article (Feb. 25), Dr. Learoyd rightly 
emphasises the number of children killed and the impor- 
tance of educating children and parents in road safety, 
but characterises the driver as “the person who does the 
killing ’’ and recommends strict training of drivers. This 
is perhaps an over-simplification, for it takes no account 
of the wider socia] and economic causes of road accidents ; 
for instance, if towns were better planned, housing less 
inadequate, and housewives less hard-pressed, there 
would be few young children unattended on busy streets. 

Dr. Learoyd blames the A.A. and the R.A.C. for 
opposing the present driving test as being of very 
doubtful practical utility, but devotes much space to 
criticising it, by implication, for the same reason. A 
comprehensive course of instruction, with searching 
examinations and psychological tests, such as he advo- 
cates for motorists and motor-cyclists, may, in principle, 
be the ideal requirement for many sections of the com- 
munity who in one way or another are responsible for 
the safety of others. The difficulties in each case are 
economic and administrative. Moreover, irrevocable 
disqualification from driving on psychological or medical 
grounds would have to be subject to appeal to the courts, 
whose present attitude towards psychologists’ evidence 
makes it unlikely that they would readily uphold the 
doctrine of ‘‘ accident-proneness,” true though we may 
believe it to be. 

It appears that, for the present, education of the public 
must continue to be the main weapon against road 
accidents. 

Is the road-safety campaign gathering momentum as 
rapidly as it should? How many of your readers, for, 
instance, are constantly aware of it as a helpful influence 
in their multiple réles as parents, pedestrians, motorists, 
and so on ? 

Finally, can the medical profession do more to help, 
by providing material for education through those 
“instructed asides’’ to which Dr. Learoyd refers, by 
establishing more firmly the objective criteria of fitness 
to drive, and in other ways ? 

London, 8.E.26. C. D. L. Lycert. 
HYPERTENSION 

'Srr,—Recent views and practice in the treatment of 
hypertension were summarised in your leading article 
of March 25. 

For many years I have been accustomed to prescribe 
for these patients an empirical remedy which is successful 
in a fair proportion of cases. It is simple enough, 
consisting of 10 minims of dilute hydrochloric acid given 
four times daily, between meals. After three weeks, in 
the successful case, the systolic pressure will be found 
to have dropped appreciably, and often also the diastolic. 
The patient is usually well aware of the change and 
reverts to the acid whenever he feels that the pressure 
‘is rising. 

Work on experimental nephrosclerosis by Selye, Hall, 
and Rowley! has given a rational explanation of the 
benefit derived from this medication. Groups of rats, 
unilaterally nephrectomised, treated with adrenal-cortex 


1. Selye, H., Hail, O., Rowley, E. M. Lancet, 1945, i, 301. 
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compounds, developed nephrosclerosis and died. If 
ammonium chloride was incorporated in the water 
imbibed by these rats, then they remained healthy. 
This salt is a combination of urea and hydrochloric 
acid. 

London, W.1. H. WARREN CROWE. 
UNSUCCESSFUL TREATMENT OF TYPHOID 

FEVER WITH CHLORAMPHENICOL 


Sir,—Typhoid fever is more or less endemic in this 
part of Africa. Cases are-rarely associated with definite 
outbreaks, but the incidence is higher during the wet 
months from November to March. The vast majority 
of cases are mild clinically, and the patients usually 
recover, without complications, on conservative treat- 
ment. However, there do occasionally occur extremely 
severe attacks more akin to the classical typhoid picture ; 
these cases invariably yield a strain of Saimonella typhi 
rich in Vi antigen, and their prognosis is, on the whole, 
poor. It was in such a case that chloramphenicol was 
first used in this hospital. 


An African boy, aged 7 years, was admitted on Feb. 10, 
1950. His parents, who were intelligent and codperative, 
said he had been taken ill suddenly two days before with 
fever and diarrhcea, having previously been perfectly well. 
On admission the boy’s temperature was 105-6°F and 
pulse-rate 128 per min. He was semi-delirious but said he 
had a bad headache and colicky abdominal pain. His 
general condition showed moderate toxemia without appreci- 
able dehydration. There was generalised tenderness over 
the whole abdomen, with no rigidity, and the spleen was 
felt 2 finger-breadths below the costal margin. The stool 
was watery, of normal colour, ‘and contained no blood. 
Treatment with quinine and sulphaguanidine was started. 
Progress.—On his fourth day in hospital (sixth day of 
disease), there being no improvement in his condition apart 
from cessation of the diarrhea, the possibility of typhoid 
was considered, and a blood-culture was made. The quinine 
and sulphaguanidine were stopped. Three days later (ninth 
day of disease) the culture was reported to have grown 
S. typhi rich in Vi antigen. By this time the child was 
extremely toxic. Chloramphenicol was begun, an _ initial 
dose of 1-5 g. being followed by 0-25 g. two-hourly (3 g. daily). 
There was no vomiting, and within twelve hours the boy’s 
temperature began to fall more rapidly and his general 
condition seemed much improved. By the morning of the 
third day of treatment (eleventh day of disease) his tem- 
perature had fallen to 98-2°F and his general condition 
appeared good, though he was very weak. After midday, 
his condition began to deteriorate rapidly ; his temperature 
rose to 99-4°F, his pulse was feeble, rate 150 per min., and 
restlessness returned. During the evening he remained in a 
collapsed state, and he died early next morning (twelfth day 
of disease), after receiving a total of 7-5 g. of chloramphenicol. 
Necropsy showed humerous typhoid lesions in the jejunum 
and ileum but no evidence of intestinal hemorrhage or 
perforation. The heart muscle was pale, soft, and friable. 
Death was ascribed to acute toxemia due to typhoid fever. 


The dosage of chloramphenicol recommended for 
children is 100 mg. per kg. of body-weight as an initial 
dose, followed by 100ang. per kg. daily in divided doses. 
This child weighed 62 lb. (28 kg. to the nearest kg.). 
The recommended initial and daily maintenance doses 
would therefore have been 2-8 g. Cook and Marmion, 
however, have shown that high initial doses of chloram- 
phenicol are not tolerated by very toxic patients, and are 
often vomited. It was therefore decided to halve the 
initial dose but to keep the maintenance dose at about 
the reconimended level. The doses were given two- 
hourly to lessen the risk of vomiting, and there was no 
evidence of gastric intolerance. - 

The sudden collapse after such striking improvement 
is difficult to explain. It may be that a reaction similar 
to the Jarisch-Herxheimer reaction in syphilis took 
place. On this supposition, when the chloramphenicol 


1. Cook, A. T., Marmion, D. E. Lancet, 1949, ii, 975. 


. 


began to take effect, endotoxins were suddenly released 
from the virulent strain of S. typhi. The resultant toxemia 
might well overwhelm the resistance of an already 
weakened patient. The necropsy findings do not conflict 
with this view. 


One should perhaps conclude that special care 
must be taken in treating cases caused by virulent 
strains of S. typhi. The chemotherapeutic attack must 
be powerful enough to hold the organisms ig-check and 
then destroy them, but not so powerful as to release 
endotoxins at a rate greater than the body can stand. 
The optimum dosage can only be established after 
considerably more experience with chloramphenicol. 


I wish to thank the Director of Medical Services, Northern 
Rhodesia, for allowing chloramphenicol for this case and for 
permission to publish this report. 

African Hospital, Lusaka, 


P. R. STEPHENS. 
Northern Rhodesia, 


STERILISATION OF SYRINGES 


Str,—May I comment as follows on Dr. Barnett _ 
Mallinson’s letter in your issue of April 1 ? 


1. The support adduced for the implication that oil at 
120-130°C rapidly drawn into a syringe, swilled round, and 
expelled, several times, does sterilise the interior of the 
syringe, by reference to the description of such a method 
in M.R.C. War Memo. no. 67 1942, omits mention of the 
fact that M.R.C. War Memo. no. 15, 1945, rejected this 
method, stating that it “‘ has been tested ... . and has been 
found unsatisfactory for sterilizing syringes. Even vegetative 
organisms dried on to the glass are not uniformly destroyed.” 

2. The “ layer of superheated steam ’’ which ‘presumably 

. is the most effective sterilising factor” would, with oil 
in the reservoir at the temperature range stated, hardly 
exceed an average temperature of, say, 120°C—i.e., approxi- 
mately that attained in autoclaving at 15 lb. pressure. The 
effective exposure would hardly exceed 1 minute; but 

. Mallinson states that 15 minutes are needed to achieve 
sterility, and War Memos. nos. 6 and 15 say 20 minutes. 

3. In so far as reliance is placed on the hot oil itself (and 
this would obtain, perhaps, for the needles placed in it ‘ for 
1/,-1 minute,” since they would not be evenly wetted by 
water however well rinsed) the process must be regarded as 
equivalent to sterilisation by dry heat. For this, however, 
60 minutes and 160°C are stated to be required to ensure true 
sterility. 

4. The method described can only be used for procedures 
where the inevitable small amount of remnant “ contamina- 
tion’ of syringe and needle is permissible. The kind of oil 
used is not stated—but even liquid paraffin B.P. rapidly 
deteriorates below B.P. standard when heated with access 
of air. The apparatus illustrated by Dr. Mallinson appears 
to provide a relatively large oil/air interface per volume, and 
the factor of air access would be increased by the manipu- 
lations. It would seem to be implied by the existence of the 
very stringent B.P. ‘‘ Acid Test” that whatever substances 
develop in heated oil, causing it to fail this test, are undesirable 
as constituents of an injection. 


As Dr. Mallinson points out, the importance of satis- 
factory sterilisation of syringes is a real source of worry. 
M.R.C. War Memo. no. 15 described techniques which 
seem to be either too cumbersome, or demanding of 
special equipment and too much attention to minutie 


- of procedure, to be readily accepted by most practitioners. 


I wish it could be a contribution to a solution of this 
problem to draw attention to the method of sterilisation 
developed by Foster,? who took advantage of the fact, 
confirmed by Prof. L. P. Garrod, that addition of 2% 
of sodium carbonate to boiling water secures death of 
all organisms in 5 minutes’ boiling. Investigating the 
extension of this method to degtal instruments (including 
syringes) Harvey* found that the biologically inert 


1. Knighton, H.T. J. Amer. dent. Ass. 1949, 38, 309. 
2. Foster, J., Le May, C. H., Johnstone, K. I. Proc. R. Soc. Med. 


1945, 38, 4 
$. ie al Le May, C. H., Shuttleworth, C. W. Ibid, 1947, 


» 465. 
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surface-active agent added by Foster had also an effective 
detergent action which inereased its usefulness. The 
inevitable remnant ‘‘ contamination ’’ does, of course, 
contain a minute amount of the alkali; but this is 
stated to have no detectable inactivating effect on local- 
anesthetic solutions used in dentistry—indeed it may be 
advantageous. I believe that further experimentation 
along these lines—of addition to boiling water (even 
without alkali, perhaps) of one of the many recently 
developed synthetic detergents and surface-active agents, 
some of which have marked antibacterial properties 
might lead to a cheap, simple, quick, and universally 
applicable method of achieving true sterility of injection 
and aspiration syringes and needles. 
London, W.1. 


‘* INTENSIVE”? INTRAVENOUS ANTITOXIN 
TREATMENT OF DIPHTHERIA 


Sir,—While I have not yet had the pleasure of reading 
Dr. Stanley Banks’s new book The Common Infectious 
Diseases, 1 feel obliged, ‘‘ in the interests of historical 
accuracy,” to correct a statement in the final sentence 
of his letter (April 1), where he claims that in 1928 the 
routine treatment of hypertoxic cases of diphtheria, 
except in Copenhagen, was by intramuscular antitoxin. 
This was certainly not the case while I was a resident 
medical officer at Plaistow Hospital, under Dr. Donald 
McIntyre, from 1924 to 1927. The usual treatment of 
severe cases of diphtheria at that time was by 40,000- 
50,000 units given intravenously and a similar or larger 
dose intramuscularly. This dose was often repeated 
on the following day. 


In a disease so variable and complex as diphtheria, I 
believe that clinical judgment and impressions must 
count for more than statistics of case-mortality. After 
a long experience in the treatment of this once-menacing 
infection, using doses of antitoxin both large and small, 
J am not convinced that the astronomical doses recom- 
mended by Dr. Banks and others are superior to more 
modest amounts given by the same route. Deaths in 
diphtheria have been due more to faults in early diagnosis 
than to underdosage of antitoxin, and it is to this aspect 
of the disease that we should direct our attention if the 
disease should ever again assume its former proportions. 


E. JAMES 
Medical Superintendent. 


C. H. Le May. 


Rush Green Hospital, 
Romford, Essex. 


VAGOTOMY AND PARTIAL PYLORECTOMY 


Sir,—Mr. Beattie must be congratulated on his 
operation of partial pylorectomy as a supplement to 
vagotomy, which appears to be a real advance, and on 
the excellence of his results. His article (March 25) 
prompts me to comment on the physiological basis for 
vagotomy. 

The mechanism of production of psychogenic ulcers 
is obscure, but some may find hyperacidity difficult to 
accept as an entirely satisfactory single explanation. 
A vascular factor may play an important part. Vascular 
lesions have been described on stimulation of an area 


in the cortex (hyperzemia, petechial hemorrhages, and _ 


small ulcers!): on stimulation of the hypothalamus 
(petechial hemorrhages and hemorrhagic erosions,” 
and multiple hemorrhagic erosions *) ; and on stimulation 
of the vagus (hyperemia and occasional ulcers *). Wolf 
and Wolff’s > patient showed hyperemia and petechial 
hemorrhages at times of mental stress. 


1. Mettler, A. E., Spindler, J., Mettler, C. A., Combs, J. D. Arch. 
Surg. 1936, 32, 618. 

2. Watts, J. W., Fulton, J. F. Ann. Surg. 1935, 101, 363. 

3. Hoff, E. C., Sheehan, D. Amer. J. Path. 1935, 2, 789. 

4, Cele, E., cited by W. C. Alvarez. Amer. J. Surg. 1932, 

5. Wolf, S., Wolff, H. 


. G. Human Gastric Function. 
and London, 1943. 


New York 


The matter is not entirely academic, as the vascular 
hypothesis tends to focus attention upon the réle of the 
vagus in the initiation of ulcers, and this may point the 
way to the rational selection of cases for vagotomy. 
The hyperacidity hypothesis tends to focus attention 
on the perpetuation of ulcers, for whatever view may be 
taken of its réle in initiation, it is generally accepted as 
the agent responsible in perpetuation. If the importance 
of vagotomy lies in the prevention of ulcer formation, it 
at once becomes obvious that too much should not be 
expected of it in the treatment of chronic ulcer. The 
reduction of acidity will assist natural recuperative 
powers and medical measures, and will lead to the healing 
of small chronic ulcers. Its failure in ulcers of any 
degree of chronicity and attachment to surrounding 
structures is readily understood. On the other hand, 
it should be of great benefit, as suggested by Mr. Beattie, 
in the treatment of patients with recurrent subacute 
ulcers. I would suggest, too, that patients with recurrent 
hematemeses in whom no radiological lesions are found 
and in whom the cause is presumably acute erosion, 
would be similarly benefited. Owing to the similarity 
in behaviour of prepyloric and duodenal ulcers, I would 
suggest also that further trial might be given tg vagotomy 
in recurrent subacute and small chronic ulcers in the 
prepyloric region. 

North Middlesex Hospital, 

London, N.18. 
FEMORAL HERNIORRAPHY 


Sir,—With regard to the operation described on 
April 1 by Mr. Hughes and Mr. Fathi, I recall that some 
years ago! a similar procedure was described by Mr. 
Percival Cole. 


Plymouth. 


D. FrerRIMAN. 


JAMES RIDDELL. 
WAR 


Sir,—Apparently neither Dr. West nor Dr. Comfort 
thinks it necessafy to search for particular responsibility 
in the causation of war. Faults on both sides is their 
theme. If at first sight culpability should seem to be 
not quite equally shared between contestants they do 
not hesitate to cast round for something to restore the 
balance. Evidently they consider that in the recent 
struggle we were much to blame. ‘‘ We have already 
witnessed,’’ says Dr. West, ‘‘ the destruction of much of 
our civilisation by men who still lead us.”’ To many it 
may have seemed at the time that in this destruction 
leaders other than our own played a more notable part. 
Dr. West, however, prefers to avoid selective condemna- 
tion. Rather does he ascribe all wars to the infirmity of 
mankind, to thgse human shortcomings which Grotius 
judged as ‘“‘. . . a madness”’ periodically driving men 
“to all kinds of crime.’”’ We, too, implies Dr. West, 
‘like other lunatics,’ were lately moved to rave, to 
wreck, and to kill, believing in our frenzy that there was 
““no other way.” 

But, in 1939, was there any other way ? It takes two 
sides to make a fight but only one to start it. Had the 
Allies not defended themselves there would have been 
no war. Instead the Germans would by now have 
established an odious hegemony over the rest of the 
world. The will to provoke this catastrophe arose in 
the minds of men. But so indeed did the will to prevent 
it. Should we chide the defenders equally with their 
enemies ? Or should we not rather be grateful to them ? 

Nothing is to be gained by self-abasement. The 
“you're another!’’ line was always one of Goebbels’s 
favourites. Even several hundred thousand civilians 
killed by bombs in the exigencies of battle scarcely merit 
comparison with the policy that condemned twelve 
mnillion men, women, and children to be asphyxiated in 
gas-chambers or shot into lime-pits. Neither is the most 


1. Brit. med. J. June 21, 1919, 
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prejudiced examination of our war leaders likely to 
reveal a psychopath worthy to rival Hitler. 

Dr. West, it would appear, anticipates Orwell’s 
Nineteen-eighty-four in contending that were men not 
besotted by propaganda there would be no cause which 
they would consider worth fighting for. This is not yet 
true. Moreover he assumes that a threat of over- 
whelming force could be offered by an organisation of 
“* power-units’’ which had abrogated some of their 
national sovereignty ; such a threat would suffice to 
deter aggression. The assumption is vain unless the 
threat presented be real. The adherents of the new 
bloc must still believe that their way of life merits 
defence with arms. It is illogical, therefore, to deprecate 
fighting qualities which may yet be vitally needed. 

Dr. Comfort is so preoccupied with the avoidance of 
war that he has lost sight of the greater evil. In his 
distaste even for the limited coercion necessary for 
organised self-defence he advocates a course which 
would render almost inevitable a tyranny infinitely more 
grievous. Suppose that his philosophy of ‘‘ rational 
disobedience,’’ were to gain a wide following in demo- 
cratic countries while achieving somewhat fewer disciples 
elsewhere. All recent precedent proclaims that the 
democracies who refused to fight would be annihilated. 
Yet it would be better that all life in this island should be 
obliterated by atomic bombs rather than that a degraded 
selection of its inhabitants should survive, destroyed in 
dignity and spirit, under a totalitarian occupation. 

To preserve peace, then, there must first be force, 
manifest and benevolent, ready to deter aggression. 
Metternich’s motto ‘‘ Force withitt Law’’ may be 
amplified to “‘ Force within World Law.” 

With aggression rendered. impracticable there yet 
remains to be decided what it is that projects in the 
minds of men the desire to attack their neighbours. For 
this communal resolve, it may be granted, is the cause 
of war. The rdéle of the psychopath in office may well 
increase in the future but this factor has not hitherto 
been important. Most of the old motives are out of 
date. The specious Marxian theory of economic necessity 
can certainly be discounted. In modern times what 
hopes can be excited by the prospect of war? What is 
it, for example, that gets into the Germans? Here 
issue must again be taken with Dr. West. 

It was not ‘‘ nor “‘ mankind ”’ nor any universal 
human infirmity that caused the last three great European 


‘wars. Neither was it Hitler who instigated the most 


recent one. Never in history can a ruler more completely 
have expressed the temper and purpose of his people 
than did Hitler in 1941. It was the Germans who 
caused these wars. Why? The strange truth is that 
by 1941, when success, admittedly, had exalted their 
dearest anticipations, every German was fighting to win 
a little gang of slaves that he could have for his very 
own. In pursuit of this ideal he was prepared to live 
on one meal a day indefinitely. Such, in its fullest 
flowering, was the vision of the German Weltanschauung. 

Because this aim was monstrous the peoples of the 
world outside Europe are now largely unable to believe 
that it existed. By contrast, on the Continent, it is too 
well understood even to merit discussion. It would be 
well if comprehension were more general, for only with 
recognition and acceptance can the menace of such 
behaviour be dissipated. The German aberration owes 
nothing to heredity. It is the result of conditioning. 
New contacts and a changed mental environment, if 
long enough continued, would effect a cure. 

In other nations today impulses of genuine fear may 
be shaping the minds of men towards ‘‘ preventive ”’ 
aggression. No effort should be spared in the attempt 
to identify and allay such apprehensions. Whatever its 
origin, however, it is to be hoped that in future the 
remainder of the world will more readily accept evidence 


of aggressive intent. For the present it is unwise that 
Dr. West and Dr. Comfort should seek an end to well- 
tried loyalties. In doing so they must place in jeopardy 
the only foundations which as yet offer practical hope 
for the defence of freedom. In the recent words of 


Winston Churchill: ‘‘ How easy it is to impair great 
unities and how hard to make them.” 
Bristol. I. McD. G. Stewart. 


DANGER FROM THE NEWER INSECTICIDES 


Sir,—I have read with interest your annotation of 
March 4, and the subsequent correspondence. As a lay- 
man, may I ask if, apart from any question of humanity, 
we are wise in using insecticides which, if so dangerous 
to man, must be death to small birds and the wild 
animals ? Have they no value ? Can we live in a desert ? 


Caterham, Surrey. E. E. Ricnarps, 


PELVIC TUBERCULOSIS IN THE FEMALE 
Str,—Your account last week of a meeting of the 


. Edinburgh Obstetrical Society recorded a high mortality 


in the surgical treatment of pelvic tuberculosis in the 
female, and ended with the statement that a controlled 
clinical investigation is urgently required into the effect 
on this disease of streptomycin and p-aminosalicylic 
acid. - There is good reason to believe that an extended 
study of this problem will be arranged in the near future. 
In the meantime, we would report, for the encourage- 
ment of others, that ofthe last 6 women with tuberculous 
endometritis and salpingitis treated in this department 
with streptomycin alone, 5 have been apparéntly cured. 

The diagnosis was made only when a positive culture 
from the endometrium was obtained, and apparent eure 
was assumed only when three consecutive biopsies at 
monthly intervals yielded negative cultures and no 
histological evidence of disease. It is too early to state 
with assurance that the cure is absolute. 

In the last ten years, 49 women have been treated by 
us for pelvic tuberculosis. Prior to the use of strepto- 
mycin the only cures were obtained by radical surgery, 
using the same technique as we adopt for carcinoma of 
the corpus; 14 patients were treated in this way with 
no operative and no postoperative deaths and no fistula. 
If the encouraging results so far obtained with strepto- 
mycin continue, it may be possible in many cases to both 
cure the disease and preserve normally functioning organs. 


The Radcliffe Infirmary, J. A. STALLWORTHY 
Oxford. _ D. N. Strvuan ROBERTSON. 


ANTIGEN-ANTIBODY REACTIONS 

Sir,—I was much interested in Dr. Stratton’s article 
of Feb. 11. 

The concept of non-specificity was suggested very 
early. A number of workers have urged me to use 
Rh-negative hapten as a “ control’’; but I think that 
the conviction that hapten made from Rh-negative 
blood is inactive is based on a misconception. The term 
‘* Rh-negative ’’ suggests.that such blood lacks some- 
thing ; but, of course, thanks to a number of workers, 
including R. R. Race and R. A. Fisher, we know that 
this is not the case. 

An individual who is Rh-negative (or Hr-positive) 
carries a factor in his blood which, in all probability, is 
very closely similar, biochemically speaking, to Rh. 
From the viewpoint of biochemistry, the difference 
between D and d may be not greater than the difference 
between glucose and fructose, or even d- and l-isomers. 

I have made hapten from Rh-negative blood; and I 
have made other specific haptens from the various 
subtypes. These I have assayed very carefully. With 
an anti-D serum one obtains strong reactions with a D 
antigen, and weaker reactions with a C or an E or a cde 


= 
che 
the 
ion 
be 
as 
nee 
it a 
a 
The 
tive 
ling 
any 
ling 
and, 
ttie, 
cute 
und 
sion, 
ould 
omy 
the 
N. 
1 on 
some 
Mr. 4 
i 


734 THE LANCET] 


LETTERS TO THE EDITOR 


[apriz 15, 1950 


antigen. This is just what I would expect. I would look 
for a situation such as is found, in relation to serological 
interactions, in the paratyphoid-enteritidis group. If a 
mutual polysaccharide can give us the test for a 
rickettsial infection with the use of proteus organisms 
(to cite another example), I would find it most astonishing 
if the Rh-negative hapten were to constitute a valid 
control. Specificity is a matter of biochemistry. If 
Dr. Stratton were to obtain inhibition of anti-A or 
anti-B serum with his hapten, then I would eall it 
non-specific. But I do not think that the concept will 
hold within the Rh-Hr system. 
Institute of Pathology, 


Western Pennsylvania Hospital, 
Pittsburgh, Pennsylvania. 


Bettina B. CARTER 
Immunologist. 


INTRAMUSCULAR OF 
VITAMIN E 


Srr,—In the original reports on the use of vitamin E 
(a-tocopherol) in the treatment of certain cardiac condi- 
tions, arterial obliterative disease, and diabetes mellitus, 
I dealt almost exclusively with the oral method of 
administration. The reason for this is obvious, economy 
and comfort to the patient being not inconsiderable 
factors. 

From time to time, however, one sees cases in which, 
because of dire need, one cannot wait from four to ten 
days for therapeutic effect. Cases of severe heart- 
failure, of diabetic, arteriosclerotic, or Buerger’s gan- 
grene, or of semicomatose states will demand immediate 
action, which can best be provided by intramuscular 
injection of «-tocopherol. In the past four years I have 
used this technique in some forty-five cases, mainly of 
severe heart-failure. 


An 18-gauge needle of at least 1*/, in. is used. Because the 
joil is heavy a higher gauge will cause great difficulty both in 
aspiration andinjection. The oil should not be heated to make 
it more manageable lest the tocopherol be inactivated. A 
‘ Luer-lok’ syringe helps to avert untimely separation of 
syringe and needle during injection. The material is injected 
deeply into the upper and outer quadrant of the buttock. 
A reliable standard dosage is 300-400 international units 
daily for four or five days ; but this dosage must be modified 
in the presence of certain conditions discussed below. 


The first injection generally produces a dramatic 
change within twelve hours. In cases of extreme heart- 
failure excess fluid and transudates are rapidly eliminated 
by the kidneys and skin. Patients who are beyond 
middle age lose most of this fluid through the kidneys, 
probably because of atrophic changes in the sweat- 
glands; younger patients often sweat very profusely. 
The dosage on succeeding days may be regulated by the 
degree of compensation effected by the initial injection. 

Great care must be exercised where any of the following 
conditions are observed : 

is intoxication.—Through its synergistic action with 
digitalis "bodies in protecting against the destruction of 
co-enzyme I,! «-tocopherol sensitises the myocardium to 
digitalis. For this reason the maintenance dose of digitalis 
given by mouth to patients receiving vitamin E is less than 
usual, Furthermore, the mobilisation of body- fluids, which is 
a part of the profuse diuresis, will greatly increase the amount 
of circulating digitalis bodies, as with any diuretic. Con- 
sequently, one must be careful not to give large doses of 
vitamin E by injection to patients who show any sign of 
digitalis intoxication. 

Extensive renal damage.—The relatively sudden diuresis 
described above can be harmful where the kidney glomeruli 
are severely damaged. A case of rheumatic heart-disease with 
mitral stenosis in complete failure with massive pulmonary 
cedema, hepatomegaly, ascites, and well-marked dependent 
cedema was compensated in twenty-four hours by an injection 
of 400 international units; but after five days the blood 
non-protein nitrogen began to rise to alarming heights and the 
patient died in uremia. Presumably there had been widespread 


a at W. M., Yanz, N., Grelis, M. E. J. Pharmacol. 1946, 88, 


renal rheumatic involvement which prevented the kidneys 
from handling the sudden excretory overload. 

Prostatic obstruction.—In anticipating profound diuresis 
it is wise to ensure free of the bladder where -there 
has been any prostatic difficulty. An indwelling catheter 
will prevent any danger of undesirable back-pressure. 

Diabetes mellitus.—Before using vitamin E by injection 
in a diabetic, one must bear in mind that pronounced hypo- 
glycemia will develop, reaching its maximum in about four 
hours. One must therefore watch the blood-sugar very care- 
fully in order to prevent severe hypoglycemia, and it is usually 
best to reduce the dosage of insulin to allow some room for 
this effect. 

Hyperthyroidism.—No patient with any evidence of thyroid 
overactivity should be given a-tocopherol. Some later investi- 
gators claim that in hypertensives vitamin E raises the blood- 
pressure ; but in my opinion these “ hypertensives’’ were 
probably cases of hyperthyroidism. 

The results achieved are illustrated by the following 
case : 

A 72-year-old man had dyspnea and cedema of the ankles 
which for the past four months had become progressively 
more severe. Nocturnal dyspnea had become so pronounced 
that for the last two weeks he had spent his nights in a chair. 

The pulse was irregular, rate 108 per min. ; blood-pressure 
186/100 mm. Weight 157 lb. Chest: moist rales 
throughout both lung fields ; ; pleural effusion over the lower 
third of the right lung. Heart: on percussion and fluoro- 
scopy, enlarged about 2 in. to the left of the mid-clavicular 
line ; mitral systolic murmur. Liver: tender and enlarged 
four finger-breadths below costal margin. Ankles: severe 
pitting edema. Ocular fundi : well-marked arteriosclerotic 
silver-wire appearance with “ nicking.” 

The patient was given 300 international units of ttn E, 
in the form of * Natopherol ’ acetate in oil (Abbott) by intra- 
muscular injection and 0-1 mg. digitoxin as ‘ Purodigin’” 
(Wyeth) orally for five days. In twelve bours the edema 
of the ankles had disappeared ; the fluid in the right pleural 
cavity had gone; the moist sounds in both lungs had almost 
completely vanished ; and the liver was less than two finger- 
breadths enlarged. By the second day he was “‘ “ compensated si 
and could lie flat in bed to sleep. 

This patient had previously received no digitalis ; 
and it does not seem possible that the effect noted could 
be due to the 0-1 mg. doses of digitoxin. 

Thanks are extended to the Abbott Laboratories, of North 
Chicago, Illinois, and to the V.C.A. Laboratories, of Newark, 
N.J., for generous supplies of injectable «-tocopherol. 

London, Ontario. ARTHUR VOGELSANG, 


DEOXYCORTONE WITH ASCORBIC ACID IN 
MENTAL DISORDER 

Smr,—With regard to the article of March 25 by 
Dr. Cranswick and Dr. Hall, it may be of some interest 
to point out that since 1949 we have been carrying out 
research into adrenal cortical reactions to various 
stimuli with the blood ascorbic-acid at different levels. 
These studies have been made both in animals and 
man, either healthy or experimentally or naturally 


suffering from various conditions which could be grouped > 


with the ‘‘adaptation syndromes’’—among them, 
psychoneurosis and psychosis. We have published 
preliminary results from these researches, including data 
on the blood and on urinary steroid metabolites.® 

These results cover over 40 cases of rheumatoid 
arthritis, allergic states, and neuropsychiatric conditions, 
submitted to stimuli represented by Lewis and Wassén’s ¢ 
technique. The results are therapeutically favourable, 
and interesting for the hematological and urinary 
findings. In particular, one of us® has pointed out 
some really remarkable effects in 23 neuropsychiatric 
cases; these patients were chiefly depressives, with 


2. Butturini, U. G. Clin. med. 1045, 26, 90. Vogelsang, A. Med. 
Ree. 1948, 161, 6. 

3. Fachini, G., Ceresa, Wi; 
Lombardy Society of "Medical an and 


4. Lewin, E., Wassén, E. Lancet, ii, 993. 
5. Morpurgo, BE. Congress of the no ern section of the Italian 
Society of Neurology, Jan. 29, 0. 


Z., Rubino, G. 
Sciences, Dec. 13, 
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hematological and urinary findings comparable to those 
recorded by Cranswick and Hall. 


Further results from researches—which we are 


continuing—on ‘arthropathies and psychoneurosis or 


other possible ‘‘ adaptation syndromes,” as well as on 
experimental arthropathies in normal and adrenecto- 
mised or hypophysectomised animals, on biological tests, 
and on passive transportation of the apparent ‘“‘ corti- 
sone-like ’’ action, will perhaps give some information 
about the central or peripheral mechanism of these 
interesting actions. ee 

Department of Physiology, Faculty 


of Agriculture, University of Milan. G. FAacHINI 
General Medica! Clinic, 
University of Turin. F. CERESA 


Department of Neuropsychiatry, 
Ospedale Maggiore, Milan. 

Research Laboratory, 
Ormonoterapia Richter, Milan. 


E. MorPuRGO 


Z. KORENYI. 


ESSENTIAL BROWN INDURATION OF THE LUNGS 


Srr,—Since the publication of an article with the above 
title,! I have had some interesting letters from American 
and English pediatricians, who ask how I attribute the 
entity to a neurovascular disorder. 

The illustration is of a thin slice of affected lung cut with 
a bacon-slicing machine. It shows well the uniform and 
gross consolidation, which is due to massive diapedesis 
of red blood-corpuscles into the air-sacs. (The condition 
illustrated is universal in the lung tissue.) A few cystic 
air-sacs are seen at the apex of the lung. These, relative 
to the other pathological findings, are inconspicuous. 

The histological picture of the lung corresponds to the 
edge of a pulmonary infarct where the capillaries are 
dilated and stuffed with blood and: there is massive 
diapedesis but the walls of the air-sacs are still viable. 


In"other words, this corresponds to severe but incomplete 
anoxemia. The induration (interstitial fibrosis, thickening 
of basement membranes) of the alveolar walls is consistent 
with chronic anoxemia. One could conceive of such : 
condition being produced by spasm of the pulmonary 
artery; while an intermittent and variable degree of 
spasm would tally with the clinical picture of variable, 
intermittent bouts of severe anoxic anoxemia. The 
pathological picture is somewhat similar to renal lesions 
in eclampsia which can also be attributed to arterial 
spasm. 

A hypothesis of arterial spasm, however, does not 
explain the deficiency of elastica in the alveolar walls. 
In the absence of any special knowledge of the problem 
of elastica, I would also attribute this deficiency to 
chronic anoxemia. It is interesting to note that, in 
addition to the pathological lesions confined to the 
pulmonary capillaries, the other pulmonary lesions 


1. Melvtchie, N. G. B., Colpitts, G. Canad. med. Ass. J. 1949, 


(fibrosis, elastica deficiency) are confined to the air-sacs. 
The septal and peribronchial connective-tissue framework 
is not altered. To me this also points to a prime vascular 
disease ; and, since it is universal, one should work back 
to a prime abnormality in the pulmonary artery. 
Investigation of this disease in life, with a hypothesis 
of pulmonary arterial spasm in mind, should help to 
unravel the mystery. 


Regina General Hospital, N. G. B. McLetcnre 
Saskatchewan. 


Director of Laboratories. 
AGAROL 


Sir,—Mr. Bastow’s enthusiasm for exploding myths has 
run away with him; the prices he quotes as paid to the 
pharmacist for both Agarol and the NV.F. substitute are 
wrong. He has omitted the dispensing fees (8d. in each 
case) and the 14d. for the bottle, which is added to his 
charge for the V.F. emulsion, but not for agarol. 

Mr. Bastow is quite right that the public pay for 
research—as they pay for the money that he (if a retail 
pharmacist) has invested in his. business, as they pay for 
a successful doctor’s training. If Mr. Bastow belongs to 
the school that would prefer to pay for research out of 
taxes, he might reflect that the public then pays for all 
research ; the manufacturer can only recoup himself 
when research has yielded valuable results. 


William R. Warner & Co. Ltd., ExL1ot WARBURTON. 


London, W.4. 


PULMONARY BILHARZIASIS AND LOEFFLER’S 
SYNDROME 


Sir,—In his letter of Jan. 28, Dr. Malhotra reported 
four cases of filariasis with diffuse mottling of the lung 
fields and eosinophilia. Dr. Ball referred to this com- 
munication in his letter of Feb. 25, and added pulmonary 
bilharziasis to the list of diseases! in which pulmonary 
infiltration and eosinophilia are associated. 

I wish to express a different view and incidentally to 
settle the question of priority of the description of 
chronic pulmonary bilharziasis with eosinophilia.2-* 

Actually, I was the first to describe, in 1935, the 
clinical features and radiological appearances of this 
entity >; and a year later I published a paper with the 
first reproductions of radiographs of the disease,® which 
unfortunately were not clear in the earlier article. In a 
subsequent report ? a classification of the radiographic 
appearances was proposed. Whilst these findings were 
presumably due in the majority of cases to infestation 
with Schistosoma hematobium, analogous lung involve- 
ment was reported in intestinal bilharziasis (Schistosoma 
mansomi) ® and in bilharzial bronchial asthma.® The 
entire findings were finally surveyed in a concluding 
paper,’® referred to by Erfan.? 

These earlier reports on a clinical finding now common 
since once one has become “ lung-conscient”’ in bil- 
harziasis, were only partly confirmed some years ago. 
This is evident from an article on bilharzial heart-disease 
in Egypt," where it is stated : 

““Mainzer (1938) has described the X-ray appearance of 
miliary infiltration of the lung fields in pulmonary bilharziasis, 
but . . . these miliary shadows have only been observed .. . 


during the course of antimony treatment, and are regarded 
as due to an allergic action around the ova.” 


1. Apley, J., Grant, G. H. Lancet, 1945, i, 812. 

2. Erfan, M. Trans. R. Soc. trop. Med. Hyg. 1948, 42, 109. 

3. ge Erfan, H., Mousa, A. M., Deeb, A. A. Ibid, 1949, 

4. Tidy, H. Brit. med. J. 1949, i, 977. 

5. Mainzer, F. Act. med. scand. 1935, 95, 538. 

6. Mainzer, F. Fortschr. Geb. Roenigenstr. 1936, 54, 154. 

7. Mainzer, F., Yaloussis, E. Ibid, p. 373. 

8. Mainzer, F. Puerto Rico J. Publ. Hlth trop. Med. 1939, 15, 111. 

9. Mainzer, F. Trans. R. Soc. Trop. Med. Hyg. 1938, 32, 253; 
J. Allergy, 1939, 10, 349. 

10. Mainzer, F. J. R. Egypt. med. Ass. 1938, 21, 762. 

11. ya D. E., Aidaros, S. M., Girgis, B. Brit. Heart J. 1948, 
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In my original cases, however, these miliary infiltrations, 
as, well as more extensive bilharzial lung foci, were 
always present before specific treatment, since previously 
they had almost all been regarded as tuberculous. The 
same was true in the case of a British consular official, 
formerly resident in a bilharzia-infested district of 
Brazil ; his illness was diagnosed as miliary tuberculosis 
in Switzerland and took a favourable course contrary to 
every expectation (personal communication from Prof. 
A. Gigon, 1936). 

As I pointed out in a short monograph,” Loeffler’s 
syndrome should strictly be distinguished from the 
diffuse pulmonary infiltrations occurring in tropical 
eosinophilia }* and pulmonary bilharziasis; the same 
arguments are valid with reference to pulmonary fila- 
riasis with eosinophilia. In the latter conditions the 
lung is mottled by innumerable small foci. In Loeffler’s 
syndrome, as conceived by its author !* there is one or 
more larger foci, one not infrequently developing after 
the disappearance of another; the syndrome takes 
usually (but not always) a short, self-limiting course. 
On the contrary, the lung infiltrations in pulmonary 
bilharziasis, tropical eosinophilia (ascariasis of the lung), 
and pulmonary filariasis run a completely different 
course which depends on the specific nature and treat- 
ment of the basic illness. Therefore; the two groups of 
pathological entities (since Loeffler’s syndrome also is 
in all probability not uniform in its origin) have in 
common only that there is ‘‘ something in the lung” 
and blood eosinophilia ; otherwise they are completely 
different etiologically, morphologically, and clinically. 
For these reasons it would be unwise, and it would 
hamper further progress, to place under a single heading 
such widely differing disorders. 

Anglo-Swiss Hospital, Alexandria, Egypt. FR. MAINZER. 


STREPTOKINASE: A WARNING 


Sir,—In your leading article of April 1, on New Uses 
for Streptococcal Enzymes, you indicate that strepto- 
kinase may be valuable in aiding the removal of different 
types of effusions from body cavities, and also in cleansing 
infected surfaces. 

My colleagues and I have been asked more than once 
recently about the application of this product for the 
prevention of postoperative adhesions. We believe that 
the intraperitoneal injection of streptokinase for this 
purpose may not be devoid of risk. The formation of 
fibrin clot is the first stage in the healing of a wound 
(e.g., an incision into a viseus) ; any enzyme which dis- 
solves the fibrin clot seems likely fo delay healing, 
possibly leading to leakage from stomach or intestine 
and causing peritonitis. I suggest that the problem 
should be approached cautiously. 


Wellcome Research Laboratories, H. J. Parisu. 
Beckenham, Kent. 


THE LATE SIR NORMAN HAWORTH 


Srr,—In your short notice of the death of my colleague, 
Sir Norman Haworth, you draw attention to his work 
with E. L. Hurst, which established the formula of 
vitamin © and then add the remark ‘‘ which later made 
its synthesis and large-scale production possible.” 
The addition, I think, does not make it quite clear that 
these workers actually achieved this synthesis, although 
they were forestalled, by three weeks, by Reichstein, of 
Basle, who synthesised the vitamin by a different method. 
This was the first vitamin ever to be synthesised and 
Haworth gave it its name of ‘‘ ascorbic acid.” 

In collaboration with his colleague, Prof. M. Stacey, 
Haworth made two other contributions which are of 


12. Mainzer, F. Visceral Bilharziasis. To be published 
13, Weingarten, R. J. Lancet, 1943, i, 103; Ind. Phys, 1943, 2, 
369. 


14. Loeffler, W. Beitr. Klin. Tuberk. 1932, 79, 338; Ergebn. inn. 
Med. Kinderheilk, 1943, 63, 195. 


great importance in medicine. The first was the elucida- 
tion of the chemical processes involved in certain 
immunological procedures, and the second their discovery 
of a sugar product, dextran, and their suggestion that it 
could be used as a substitute for blood-plasma. 

The high opinion in which Haworth was held by his 
colleagues is shown by the tribute paid to him by Prof. 
M. L. Oliphant at a memorial service, in the course of 
which he said : 

“There are few universities which in this century have 
nurtured men of Haworth’s calibre and Birmingham will 
be proud for all time that he worked here. It is certain 
that he was the greatest scientist our university has 
harboured and this is a statement of great significance in 
a university with our record of achievement.” 


University of Birmingham. LEONARD G. PARSONS. 


GENERAL PRACTICE TODAY 


Sir,—The Collings report has already called forth both 
friendly and hostile comment. The British Medical 
Journal is particularly trenchant in its criticism. ‘“‘ What 
we must ask ourselves”? it states, ‘“‘is whether 
Dr. Collings’s limited experience of only 55 general 
practices is a true reflection of the whole pf general 
practice. The answer is obviously ‘No.’ And it is 
most regrettable that he has attempted to generalise 
from so few particulars.” 

The truth of the matter is that 55 practices of the 
types selected provide a very fair cross-section, surely 
comparable with that provided by a Gallup poll. More- 
over, if we have no political or sectarian axe to grind, are 
we not all aware that general practice today is sick at, 
heart ? Far from the report being tendentious and one- 
sided, it does, in effect, offer a springboard from which 
an early campaign may be launched to provide this 
country with a general medical service worthy of its 
great professional tradition. Furthermore, it entirely 
justifies the fears so many of uS have felt, and from 
time to time dared to express, that all could not be well 
technically, ethically, clinically, or indeed in any other 
way, in hundreds of practices boasting full lists and 
maximum incomes. 

To be exact, our present system has, by its encourage- 
ment of large and competitive panels, reduced the status 
of many practitioners to that of the shopkeeper, and their 
potentialities for exercising a proper professional discipline 
and skill in some cases to precisely nil. Chapter and 
verse for these heart-rending conclusions have been 
given at such length, so frequently, and in so many places 
(not only in the Collings report) that further elaboration 
of the theme is redundant. 

We are, then, faced with a tragic fait-accompli. As 
Dr. Collings has been at pains to emphasise, this state of 
affairs is not the direct outcome of the National Health 
Service Act ; but he does point out that ‘* extension of 
National Health Insurance ’’ has so increased the load 
as to cause serious strain or near-breakdown. What 
nonsense it is to expect any man to cope effectively with 120 
items of service, or even half that number, in any one day. 

The precipitate action of the Minister in launching 
the service, the surrender of the profession’s official 
representatives to what appeared to be (but was not in 
fact) superior force, and, perhaps above all, the pathetic 
apathy shown by the rank and file since July, 1948, 
have all contributed to the present tragedy. 

In considering the therapeutic measures necessary 
to restore health to the general medical servi¢e, a far 
more heroic method will be required than that suggested 
by Dr. Collings. The ‘“ deliberative task ”’ of ‘* defining 
the future province and function of general practice ”’ 
must be undertaken by a body with the highest powers 
of taking and sifting evidence, and one whose recom- 
mendations will receive immediate attention at top 
level. Such a body should, in fact, be no less than a 
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Royal Commission—not a departmental committee— 
the membership of which should include a fair proportion 
of general practitioners. 

Our official representatives and negotiating bodies 
have not in the past done a great deal to warrant any 
real faith in their abilities to express the sentiments of 
the ‘‘ ordinary’ doctor. It may be that it is not too 
late to hope for a change of heart in the hierarchy of 
the B.M.A. Should this be true, the democratic means of 
enforcing action in accordance with our opinions exist 
and should be used fully, The B.M.A. is not, however, 
the only means of expression. Much can also be effected 
by resolute approach through local-medical committees. 

The main points which require the earliest possible 
attention, are these : 


1. The widening gap between hospital services and general 
practice must be closed. For this to be effective the good will 
of professional colleagues in the consultant and specialist ranks 
is essential—its existence at present is somewhat doubtful. 
The provision of G.e. beds in hospitals, appointments to part- 
time clinical posts, and a wider recognition, especially by more 
junior hospital officers, that general practitioners, given the 
opportunity, can be good doctors and helpful colleagues, would 
all go far to improve clinical standards and unite the profession. 

2. Some means must be found to reduce the maximum 
panel list to 2500 patients while retaining a reasonably high 
rate of emolument. Even this number is far higher than it 
should be for the maintenance of a truly high standard. The 
optimum figure should probably be in the neighbourhood of 
1500. That this requirement must incur great increases in 
cost is unfortunately true. Further, we may expect little 
consideration from a hard-pressed ‘Lreasury. But to build an 
efficient G.P. service, retrenchment elsewhere is justifiable ; 
therefore reduce the dental service really drastically, allowing 
only grants-in-aid, and cut out provision of free spectacles 
and surgical appliances other than those absolutely essential. 
Watch administrative costs and expense allowances. Enforce 
the charge on all prescriptions. And let it be remembered 
that less crowded 4a.P. consulting-rooms will relieve the 
hospitals immeasurably. 

3. Health centres and group practice must be developed 
as a top priority, if necessary with the use and adaptation 
of existing buildings. If liaison with the hospitals is close 
enough, here is a quick solution of the overcrowded out- 
patient-department problem. To attain this end, education 
of the general practitioners themselves will be essential ; 
the doctor was ever conservative and suspicious in his outlook 
and concepts. As a corollary, responsibility for the provision 
of health centres should be removed immediately from local 
authorities, which are quite out of touch with the prob- 
lem, and vested in the executive councils, perhaps with 
representatives from hospital committees codpted. 

4, There must be an immediate raising of all restrictions 
on practice, in that any doctor, provided that he is pro- 
fessionally and morally acceptable, should be accorded 
admission to an executive-council list where and as he wishes. 
As a profession, we have made a great noise on the subject 
of improper direction. We are now more to blame than the 
layman so far as the “ closed shop ”’ issue is concerned. 

5. The public must be made more extensively aware of 
the poor deal with which they have been fobbed off. Members 
of Parliament, whatever their party, must be primed with the 
true facts, and especially our medical Members must recognise 
their responsibilities. (In parenthesis, how sadly few they 
are !) 

Dr. Collings has raised a standard to which we must 
now rally and which may well serve to unite our apathetic 
and discouraged profession. The truths he has served up 
are no doubt unpalatable to many, and in certain circles 
every effort will be made to belittle his contribution to a 
solution of this most important social problem. British 
medicine has had a high reputation, much of which 
has already been dissipated. That reputation can and 
must be restored. 


Folkestone. G. J. V. CrosBy. 


Sir,—Dr. Collings’s article contains a useful picture 
of practice in industrial areas, presumably since the 
start of the Health Act. But on internal evidence 
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I should be chary of accepting the accuracy of his 
descriptions. 

It is well known that the Act forbids dispensing by 
medical practitioners in towns’where a chemist is avail- 
able. Yet on p. 557 he says: ‘‘ Where dispensing is 
undertaken a third room may be set aside for this 
purpose.” Again on p. 562 (industrial practice example 
no. 1, with no private patients) the surgery contained 
a- dispensary and a lady dispenser was employed, who 
also acted as a telephonist and reveptiohist, Again, 
on p. 563 (industrial practice example no. 2, in a densely 
populated area) ‘‘a kind of cupboard .. . served as a 
dispensary (the practice had always done its own dispens- 
ing.) ... Large stock bottles were standing all over 
the place.’ The number of attendances enumerated 
for this practice suggests that each of the 20,000 patients 
on the list averaged 10 attendances per annum—a 
figure far in excess of the accepted experience. 

Perhaps these are ‘‘ merely corroborative details to 
add an ‘air of verisimilitude to an otherwise bald and 
unconvincing narrative.” 

Finchampstead, Wokingham, Berks. E. BILiine. 

Sir,-—In his sweeping condemnation of general practice 
in Britain Dr. Collings places special emphasis on the 
poor equipment and premises used by the general 
practitioner. While he mentions the abandonment 
of the health-centre scheme, he does not, I think, give 
sufficient consideration to the disastrous effect on general 
practice which that abandonment exercised. 

Dr. Collings, it is true, mentions that *‘ Many practi- 
tioners now regard the promise of health-eentres as a 
political trick, designed to gain their support at the time 
of the negotiations, or at*least as an unfulfilled promise 
whose fulfilment is now unlikely.” He does not, I 
think, realise how great -was the disillusionment and 
resentment felt especially by the young doctors who had 
been promised, in section 21, lavish equipment and 
specially designed premises, and, counting upon this 
promise, ceased to trouble themselves about these two 
items. 

The manner in which the Minister broke the promises 
contained in section 21 of the Act aggravated the anger 
of the profession. The undertaking was broken by the 
unobtrusive method of a circular (no. 3, Jan. 14, 1948)— 
and it is to be noted that circulars do not require, as do 
regulations, to be laid before Parliament. The Minister 
secured the virtual repeal of section 21, and this exercise 
of dictatorial power constitutes a new advance on the 
road to totalitarianism. I believe it to be without 
precedent that it should be within the power of a Minister, 
without reference to Parliament, and with no authority 
other than his own fiat, to annul a section of an Act of 
Parliament already on the statute-book, described by the 
Minister himself as ‘‘ a key feature in the reconstruction 
of the country’s health services.” 

The non-provision of the promised health centres has 
roused strong protests from every part of the House, 
and it is significant that the trade unions, through the 
T.U.C., are now demanding the immediate provision 
of 100 health centres. A recent Parliamentary answer 
(Hansard, March 23, 1950) revealed that since the 
passage of the Act in 1946, as regards health centres, 
‘‘one new building is under construction; one other 
new building and one adaptation have been approved.” 
The provision of health centres is obviously relegated to 
the Greek calends. 

The Atheneum, London, S.W.1. E. 

Sir,—Whatever its merits as a*quantitative survey, 
as a qualitative survey, the Collings report has not so far 
been effectively challenged. This being so, it deserves 
very serious discussion among medical students, many 
of whom will be influenced by its conclusion. 
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It must be the experience of most of us that though 
we often hear general practice praised in a vague and 
general way as the highest and most satisfying calling 
in medicine, this is contradicted at every turn both by the 
home experience of those of us who come from medical 
families, and by the view of general practice which is 
in facet adopted by the teaching hospitals, where the 
working-class practice is concerned., On the contrary, 
general practice is obviously the least satisfying and the 
most frustrating field of medicine. The only justifica- 
tion for this mythology of general practice is that there 
one is indeed faced with enormous difficulties, which all 
the time become more impossible to deal with by 
individuals even of the highest integrity; and it is 
accounted a virtue for any man in his right mind to tackle 
such a problem, if he is not compelled by circumstances 
to do so. : 

If serious-minded students are to be turned to this 
field of work, it is no use to conceal the real situation 
from them. Unfortunately, during their formative period, 
while they are still able to think of changing the condi- 
tions and limitations of general practice, they are 
completely isolated from this aspect of medicine, and in 
most cases their own previous background gives them 
no personal experience (as a patient) of the typical 
working-class practice. 

If there is to be a decisive turn to codperative forms of 
practice, as Dr. Collings suggests, it is essential that the 
medical curricula provide means by which students can 
appreciate the limitations and possibilities of general 
practice, at a time when it would be impossible for them 
to reconcile themselves to the dual standards applied 
in the large industrial practice on the one hand, and the 
teaching hospital on the other. At the same time they 
would more readily appreciate that the practice of 
medicine is conditioned as much by housing, wages, 
old-age pensions, and the like, as by the latest advances in 
hospital treatment. 

Medical School, St. George’s Hospital, J. TUDOR Hart. 


Srr,—The main value of the Collings report is that it 
will enable the general public to have a better idea of 
the poor return obtained for the heavy expenditure on 
medical services. The poor return is not confined to the 
general-practitioner service, and a report on part-time 
consultants will reveal similar widespread low standards 
of practice—standards which will continue as long as 
the majority of doctors regard their patients as mere 
capitation fees or as providers of ‘‘ sessions.” 

The common attitude to patients is colourfully put 
by Dr. French (April 8) whose ‘“‘ nauseating ’’ surgeries 
were full of ‘‘ depressing faces with their owners sitting 
on hyperkeratinised bottoms.” It is amazing that a 
doctor should rush into print to express such an attitude, 
for he thereby shows that he has completely failed in 
his responsibilities to his patients. That surgeries are 
overcrowded is almost entirely the fault of general 
practitioners themselves, who, for fear of the loss of a 
capitation fee, will forgo an honest approach to patients’ 
problems and fob them off with a tonic or placebo. The 
patient, with continued frustration and anxiety, returns 
in another vain seeking for help; but the practitioner, 
encouraged by such writings as those of Dr. Gooddy 
(Feb. 11), regards this as confirming his belief that the 
patient is only trying to get ‘‘ something for nothing.”’ 

The recent B.M.A. booklet on Ethics states that ‘‘ the 
medical profession occupies a position of privilege in 
society because of the understanding that a doctor’s 
calling is to serve humanity and because in the past the 
profession has built yp a tradition of placing the needs 
of the patient before all else.’ Since the basis on which 
this position of privilege depends has disappeared, the 
position can no longer be maintained and the only 
solution to the problem of inferior practice is a full-time 


salaried service with an inspectorate to ensure that the 
doctor effectively carries out the duties for which the 
people of this country pay him such enormous sums of 
money. 


Sheppey. E. TUCKMAN. 


Srr,—No informed and unbiased practitioner is going 
to deny Dr. Collings’s statement that ‘‘ the conditions 
and conduct of general practice in industrial areas 
make a mockery of our modern medical education and 
the disciplines and practices taught in our great hos- 
pitals.”” In seeking a remedy, two premises must, in 
my view, be accepted. The first is that it is difficult 
to influence the standard of general practice adequately 
from within ; and the second, that our medical schools 
have yet to recognise that the problems and standards 
of general practice cannot be outside their responsibility. 

As one who has been in general practice for a number 
of years, I am convinced that no general practitioner 
will admit that any other is better than he, whatever 
his colleague’s degrees, experience, or standard of work. 
Practitioners are individualists, usually isolated from 
any work but their own. Unaided, no general-practi- 
tioner organisation can hope to redeem the position. Few 
of their members who have been in practice for over seven 
years can hope to regain teaching-hospital standards of 
case-taking, treatment, and knowledge of recent work. 
Moreover any body of practitioners would be distressed 
if they had to recommend standards unattainable by the 
majority of their members under existing conditions. 

Improvement will come rather through: (1) a better- 
informed public, demanding higher standards; and 
(2) the codperation of the medical schools, which 
all practitioners hold in high regard. To my mind the 
essential remedy is not material—in the form of health 
centres, equipment, and so on—but vocational. General 
practice requires a ‘‘ spill-over’’ of the high scientific 
ideals and the youthful drive and sense of vocation that 
permeates our medical schools—a spirit that would 
be fostered by the experience gained by the consultants 
as a result of the intimate personal relationships and the 
vocational service possible under the hard disciplines 
of general practice. The medical schools can take two 
practical steps, neither of which would involve large 
cost or long delay. First, the future teachers of medicine 
could be encouraged to spend a period in general practice ; 
for future practitioners ought to be taught as students 
by men and women who have had some experience in 
this field. Some of the general-practitioner trainee 
grants could well be diverted to this end. At the moment 
the money devoted to these grants is lavish: if half 
the amount were offered, principals would still be eager 
to get trainee assistants. Assured that the time spent 
“in the field ’’ would not count against their academic 
advancement (as it may at present), registrars might be 
glad to spend 6-12 months in practice before taking a 
senior appointment. One effect would be the gradual 
elimination of the unsympathetic attitude to general 
practice which is found in all medical schools, and which 
accounts for young doctors turning reluctantly to this work 
only when they see that other roads are barred to them. 

Secondly, medical schools can coéperate on a small 
scale with general practitioners. Junior clinical staff 
—¢.g., surgical and medical registrars—could work for 
a short time each week in a general practice which applied 
for this help. During the period of this codperation, 
the general practitioner should be given the privilege of 
direct access to the special departments of the hospital 
for those of his patients who require investigation. 
Both sides would gain: the hospital staff, because the 
clinical material and problems are different outside 
hospital ; and the practitioner, because he could discuss 
with a member of the hospital staff cases at the start 
and end of investigation. 
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I believe that practitioners as a whole would soon 
wish to take advantage of this system, once instituted ; 
for they cannot fail to respond when a nearby practice 
is offering a better service. After a certain length of 
time the activities of the hospital could be directed to 
another practice. 

Who, it may be asked, is to guide and coérdinate such 
a plan for practitioners and the medical schools ? One’s 
mind turns to the Central Health Services Council, even 
though there has been little hint that this body is alive 
to the problems of general practice. The status of general 
practice is the most important problem of modern 
medicine. Too long general medical practice and our 
medical schools have been separated by a gulf, which 
now grows wider. ‘To close this gulf is the only remedy 
for present general-practice standards. This requires a 
spirit of stimulating coéperation, and of vocation and 
initiative—not the dry bones of organisation and high 
finance. My claim is that the suggestions I have put 
forward are practicable, that they can be started in a 
small way by personal arrangement, and that it is only 
along such lines that general practice will fulfil its high 
purpose. 

Broxbourne, Herts. Epwarp M. Dimock. 


*,* Will Ex-Student please send his name and address ?—Eb. L. 


Parliament 


N.H.S. Superannuation Regulations 


In the House of Commons on March 30 Mr. ARTHUR 
BLENKINSOP, parliamentary secretary to the Minist 
of Health, moved that the Draft National Healt’ 
Service (Superannuation) Regulations 1950 be approved. 
He said that though these regulations in the main simply 
consolidated what in the past had been dealt with through 
three separate documents, they did make certain changes. 
The most important change was that covered by regula- 
tions 28 and 30 which proposed to give a further option 
to join the State scheme to those who, when it was 
originally introduced, decided to remain outside. The 
new regulation 28 and regulation 47 also made for greater 
freedom of movement between the central and local 
health services. Regulation 46 had also been amended 
to exempt the general practitioner who employed an 
assistant from liability for the employer’s contribution 
for the assistant. This would throw some extra charge 
on the Exchequer, but the Government felt that it was a 
reasonable adjustment in the arrangements between the 
Exchequer and the general practitioners. 

Lieut.-Colonel WALTER ELLIOT hoped that the Minister 
would consider whether some temporary reopening of 
the books could not take place for the outward movements 
in the same way as he was allowing it for the inward 
movements. He was sure that Mr, Bevan did not wish 
to collect people into the National Health scheme 
who would be happier under the Federated scheme. 

Dr. CHARLES Hitt welcomed the regulations. Any 
practitioner now contemplating holy matrimony, he said, 
would no longer have to engage in complicated mathe- 
matics to see what effect the margin of age between the 
practitioner and his bride would have on the widow’s 
pension in certain circumstances. Further, the Minister 
had removed an anomaly under which the widow who 
was herself a practitioner was no longer prevented from 
enjoying the widow’s pension as well as such pension 
as she had herself earned. He also supported the pleas 
for further consideration of the two-way option. The 
choice before the House that night was to affirm or not 
to affirm the whole of these regulations embodying the 
consolidation ané change of some 28 regulations. He 
suggested that in future, now that the fluid stage was 
over, superannuation should be dealt with by dissecting 
out the principles from the details and embodying the 
—— in a Bill which could be discussed in detail 

y the House. 

Mr. BLENKINSOP, replying to the debate, said that the 
one-way option would apply to 46,000 people. Were 
they to make it a two-way option they would have to 


revive an option for some 140,000 which he suggested 
would be administratively impracticable. He appreci- 
ated that there must be some cases of hardship, and the 
Minister had already found ways of dealing with certain 
individual cases brought to his notice. e would be 
very willing to adopt a similar attitude to any other such 
eases. The motion to approve the regulations was 
to 


' In moving the regulations for Scotland Miss MARGARET 
HERBISON, joint under-secretary of State for Scotland, 
said that they included one addition te the English 
regulations. This allowed the Secretary of State to 
make supplementary payments to certain doctors in the 
Highlands and Islands Medical Service scheme who 
decided to leave a practice in the Highlands and Islands, 
so long as they continued to serve under the National 
Health scheme. The Highland practices often covered 
large territories, where a doctor had to travel not only 
by car but by boat. It was very possible that as a doctor 
became older his work got beyond: his physical capacity. 
It was not desirable that a doctor should remain in 
practice because of the fear that he would lose his supple- 
mentary payment. There were only about 50 of these 
doctors who could benefit from this further provision. 


National Assistance Rates 


Dr. EpitH SUMMERSKILL, Minister of National Insur- 
ance, made the following statement in the House of 
Commons on April 4: I am informed by the National 
Assistance Board that they will be sending me next week 
draft regulations proposing increases in their current 
rates. I hope to be able to submit the necessary regula- 
tions for the approval of the House shortly after the 
recess. I understand that under these proposals the 
weekly rate for single householders will be increased from 
24s. to 26s. and that for a married couplé from 40s. to 
43s. 6d., in both cases exclusive of rent, with correspond- 
ing increases in other rates. The additional cost of the 
proposals, allowing for attraction of new cases over a period, 
may be expected to approach £10 millions in a full year. 


The Old Folk at Home 


In the House of Lords on April 5 Lord SaLroun 
suggested that the measures for coping with the neces- 
sities of solitude and old age taken under the recent Acts 
and the reorganisation of the social services were either 
defective or ineffective. It was not a question of wealth 
or poverty. In fact the people who were in receipt of 
public assistance were probably better off in many 
respects than the well-to-do. He proposed that local 
authorities should be empowered to pay 2 or 3 guineas 
a week to relatives who had an old person living with 
them, for these relatives had no longer any duty in law 
to maintain their old people. As it cost at least 7 guineas 
a week to keep an old person in hospital, it would be 
cheaper for the public and better for the old people if 
they could be kept with their relatives. Lord Saltoun 
was especially concerned for old people living alone. 
Though the local authority now had power to remove 
these old people to homes when necessary, there seemed 
to him to be no organisation for what was really more 
important—to obtain early information of cases likely 
to give trouble and to arrange for regular visits to them. 
It was mainly a problem of the towns and he thought 
there should be welfare officers with small districts who 
would be responsibie, as was the old relieving officer, 
for ferreting out these cases. Visiting he believed might 
usefully and suitably be undertaken by voluntary 
associations. 

Lord AMULREE agreed that there was often difficulty 
in getting old peopie into hospital for they tended to 
occupy a bed for a long time and some authorities 
preferred to take in more people rather than admit those 
who were going to remain for a long time. But there was 
a change of mind coming, certainly in the medical 
profession, because it had been found possible to rehabili- 
tate many of these old people so that they might at least 
be discharged from hospital, but the improvement in 
their treatment made it essential that there should be 
homes to which they could be sent on their discharge. 
He believed that Rochdale had already established a large 
number of homes of this kind. 
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Lord WEBB-JOHNSON pointed out that the difficulty 
of finding a hospital bed for an old person was not a new 
one—it had been a problem to his own knowledge for 
the last half century. He agreed that the right solution 
was wherever possible to help the younger generation 
to keep their old folk in their own homes. 

rd KERSHAW claimed that the introduction of the 
National Health Service and the new National Assistance 
scheme had greatly improved the care of old people ; 
but he agreed that in the evolution of a new scheme 
defects might well appear. It was often suggested, for 
instance, that the new Acts had created a division of 
responsibility. But he believed the National Assistance 
Board through their officers were in sufficient touch with 
the old people whom they were helping, while the fact 
that everyone was now entitled to free medical service 
made it less likely that anyone could suffer in silence or 
alone. He admitted that there were many old people 
who should be in an institution. But 5000-6000 beds of 
the 57,000 available for the chronic sick were unoccupied 
because of lack of nurses. That was roughly the number 
of elderly people who would be the better for hospital 
treatment. Without claiming that it was perfect, he did 
feel that the present system had diminished the possi- 
bility of old people suffering in loneliness. 


QUESTION TIME 
Purchase-tax on Hospital Equipment 


Mr. ANTHONY GREENWOOD asked the Minister of Health 
what was the amount spent on surgical and medical require- 
ments by regional hospital boards and teaching hospitals in 
England and Wales during the last convenient period of 
12 months; and what proportion of that expenditure was 
attributable to purchase-tax.—Mr. ANEURIN BEvAN replied : 
The revised estimates of regional hospital boards and teaching 
hospitals in England and Wales show that for the year 
ending March 31, 1950, the amount spent on medical and 
surgical requirements will be about £13,280,000. The pro- 
portion of this expenditure attributable to purchase-tax is 
not known but is thought to be quite small. 

Replying to Sir Ian Fraser, Mr. Bevan said he did not 
intend to publish accounts of individual hospitals, or of 
hospital groups, but as required by section 55 (4) of the 
National Health Service Act summarised accounts of the 
hospital service would be presented to Parliament annually. 


Cost of Drugs and Medicines 


Mr. R. 8. Russert asked the Minister the total cost of 
drugs and medicines supplied under the National Health 
Service up to the most recent convenient date ; what pro- 
portion of this total cost was in respect of proprietary medi- 
cines ; and how much of the cost was due to purchase-tax. 
—Mr. Bevan replied: The total amount paid to chemists 
and doctors up to Feb. 28, 1950, for supplying drugs under 
the general medical and pharmaceutical services was about 
£43'/, million. It is estimated that at the rate at which 
proprietary medicines are now being prescribed they account 
for rather more than 30% of the current cost. It is estimated 
that purchase-tax accounts for about 1% of the total cost. 

Replying to Mr. Emrys Hucues, who asked what new 
proposals he had to prevent the exploitation of the public 
by vendors of patent medicines, Mr. BEvAN said that the 
general question of prescribing proprietary preparations was 
under consideration by a special subcommittee of the Central 
and Scottish Health Services Councils. 


Purchase-tax on Proprietary Medicines 


Mr. A. C. Bossom asked the Chancellor of the Exchequer 
what proportion of the retail price of the majority of pro- 
prietary medicines was taken by his Department in purchase- 
tax, tax from the manufacturer, wholesaler, and _ retailer. 
—Mr. Dovertas Jay replied: The average incidence of 
purchase-tax on chargeable proprietary medicines is approxi- 
mately 20% of the retail selling price. 


Diabetic Patients aad Sugar Tests 

Mr. Wit11AM TEELING asked the Minister of Health whether 
he was aware that some diabetic patients were unable, by 
reason of physical infirmity, to make use of sugar tests by 
means of Benedict solution; and whether, for that reason, 
he would ensure that ‘Clinitest’ sets and tablets are equally 
made easily available under the National Health scheme. 
—Mr. BeEvaAN replied: Yes, Sir, and I intend to do this. ~ 


_1949 the figures were 12,764 and 3612. 


Dangers of New Insecticides 


Mr. E. G. Goocu asked the Home Secretary if he was 
aware of the dangers to agricultural workers involved in the 
use of some of the new insecticides, particularly D.N.0.Cc., 
dinitro-orthocresol, and ‘ Parathion,’ diethyl-para-nitropheny]- 
thiophosphate, both used as sprays for crop protection and 
deadly in their effect upon man; and if he would ban their 
use.—Mr. CuuTER replied: The Poisons Rules, which 
control the sale of these valuable insecticides provide for a 
warning notice on the containers in which they are sold, and 
I am advised that if reasonable care is taken there is little 
or no risk in their use. 


Silicosis in South Wales 


Mr. Davip Wrttiams asked the Minister of National 
Insurance how many miners in South Wales applied for 
disablement certificates to the Silicosis Board in 1949; how 
many were certified; and what were the corresponding 
figures for 1948.—Dr. Eprrn SuMMERSKILL replied: In 1948, 
3792 applicants were examined by the Silicosis Medical Board 
under the Workmen’s Compensation Acts, of whom 1509 were 
certified. The corresponding figures for 1949 were 1531 and 
520. In addition in 1948 there were 3992 applications for 
benefit for pneumoconiosis under the Industrial Injuries 
Act, of whom 1687 were found to have the disease. For 


. 


Hearing-aids 


In answer to a question Mr. BEVAN stated that last month 
the average weekly output of ‘ Medresco’ hearing-aids was 
1500. 

Liverpool Doctor’s Patients 


Mr. K. Pucu THompson asked the Minister of Health if 
his attention had been drawn to the disquiet and distress 
caused to many patients of Dr. W. F. Jones of Walton, 
Liverpool, following their summary removal from his list ; 
and if he would issue instructions to the executive council 
that their position was to be reviewed before any final decision 
was made.—Mr. BrEvan replied: This doctor had over 6800 
patients on his list, the number agreed with the profession as 
the maximum which normally a single-handed doctor can 
adequately care for being 4000. He did not himself take 
steps to meet the situation and in the circumstances the action 
taken by the executive council seems to me to have been 
reasonable. 

Extraction Rate of Flour 


Dr. Barnetr Stross asked the Minister of Food what was 
the degree of extraction of flour from wheat in use today for 
the making of norma bread ; the degree of extraction in 1938 ; 
and what were the contents in each case, of protein, fat, iron, 
calcium, phosphorous and vitamins, including carotene.— 
Mr. StaNLteEy Evans replied: The extraction rate of flour 
used in 1938 varied, but 70% was the most usual ; the present 
extraction rate is 85%. The average composition of flour 
of 70% and 85%, extraction rates as follows : 


% extraction 85% ore 


per 02. per o 
Protein 3-3 

Fat 0-3 g. 05g 
Tron 0-28 mg 0-6 mg 
Calcium 4-5 mg 46 mg.* 
Phosphorous + 26 mg. 54 mg. 
Vitamin B, (aneurin) « 0-021 mg. 9-082 mg. 
Riboflavin 0-017 mg. 0-037 meg. 
Nicotinic acid 0-23 mg. 0-57 meg. 


* Includes calcium added as creta preparata. 


Fiour contains a negligible quantity of vitamin A (or 
carotene) and no vitamins C or D 


Health in the African Dependencies 


Mr. Stpney MARSHALL asked the Secretary of State for the 
Colonies what had been done to implement the reeommenda- 
tion of the Kenya Development Subcommittee on Health 
in regard to the setting up of a royal commission to inquire 
into the health of all the peoples of H.M. dependencies in 
Africa.—Mr. James Grirritus replied : The recommendation 
of this subcommittee was also the subject of an approach 
in 1947 by thte Kenya branch of the British Medical Associa- 
tion who asked that the royal commission should in addition 
cover population questions. These proposals were considered 
by my predecessor who, in 1949, decided that as far as the 
East African Territories were concerned the appointment of a 
royal commission on population would be inappropriate. 
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Further statistical information is at present in the course of 
preparation and the position will be reviewed again when it 
becomes available. Innumerable efforts are being made by 
the governments of the British Colonial Territories in Africa 
to improve the health of the people and it is considered that an 
official inquiry of the kind suggested could not be of real 
value until a stage has been reached at which it will be possible 
to draw conclusions from the results of these efforts. I am 
not therefore prepared to recommend the appointment of a 
commission at present. 


JOHN CLARENCE WEBSTER 
C.M,.G., M.D. EDIN., LL.D., F.R.C.P.E. 


Dr. Clarence Webster, who died at Shediac, New 
Brunswick, on March 16 at the age of 86, was a graduate 
of Edinburgh who had achieved distinction as a gynezeco- 
logist in the United States and as a historian in Canada. 

Of Scottish and Yorkshire stock, he was born at Shediac, 
where his father was a prosperous storekeeper, and 
graduated B.A. at Mt. Allison University in New Bruns- 
wick when he was 19. He persuaded his father in 1883 
to send him to Edinburgh. After a brilliant career as a 
student he graduated M.B. with honours in 1888. From 
postgraduate study at Leipzig and Berlin he returned to 
Edinburgh to take his M.D. in 1891, receiving the gold 
medal for his thesis. In 1893 he became F.R.C.P.E. 

In 1890 Sir Alexander Simpson, the professor of 
midwifery, appointed him as his assistant. He held 
this post for six years and he seemed marked out as 
Simpson’s successor. But severe attacks of laryngitis 
and bronchitis impelled him to leave the damp climate 
of Edinburgh, and in 1896 he accepted an appointment 
in Montreal as lecturer in gynecology at McGill 
University. 

Three years beiee he migrated to Chicago to take the 
chair of ihalieion and gynzcology at the Rush Medical 
College. There he spent twenty strenuous years in 
teaching and ‘in an extensive private practice. He also 
served as chief gynecologist at the Presbyterian Hospital 
and the Central Free Dispensary, yet he found time to 
write freely. The Practice of Obstetrics (1899), Human 
Placentation (1901), A Textbook of Obstetrics (1903), and 
A Textbook on Diseases of Women (1907) were all produced 
during his early years in Chicago. But by*1919 the strain 
of his busy life had begun to affect his health, and, since 
his: standard fee of $1000 for each accouchement had 
enabled him to accumulate a comfortable fortune, he 
decided to retire from all his medical work. The Univer- 
sity of Illinois made him an emeritus professor of 
obstetrics and gynecology in 1942. 

It was open to him to live in leisured ease in a pleasant 
climate like that of California or British Columbia, but 
he elected to dwell among his own people at Shediac, 
where he had built himself a house at the mouth of the 
Scugog River. He threw himself actively into the life of 
his native town, joined the governing body of Dalhousie 
University, and took a keen interest in local education 
and in Canadian public affairs. From his boyhood 
history had interested him and he now became an 
assiduous collector of Canadiana—pictures, books, maps, 
and documents. Later he embarked on original research 
into Canadian history, and in successive winters he 
visited libraries, archives, and museums in Canada, the 
United States, Britain, and France, gathering a large 
store of interesting material.relating to the early history 
of Canada. Writing never came easily to him, but in 
his private autobiographical memoir, The Crowded Years 
(1943) he was able to list some 50 short books and 
monographs on historical subjects. His reputation as 
an authority on the history of Canada’s maritime 
peovinaye led to his appointment as a member of the 

istoric Sites and Monuments Board of Canada, in 
which he served as chairman for six years. He was 
spores c.M.G. in 1935. He also held honorary degrees 

the universities of Edinburgh, New Brunswick, 
Dalhousie, Mt. Allison, and Cincinnati. 

A friend writes: ‘‘ Clarence Webster was a singularly 
handsome man, who remained slim and straight and 
retained in an amazing degree the élan of youth till the 
end of his long life. He had great personal charm and 


he was the best of company, for he was a fine talker with 
a wide range of interests. Though he did not suffer fools 
gladly and was accused by some of having too autocratic 
a temper, there was no more respected or widely beloved 
figure not merely in Shediac but in the whole province of 
New Brunswick.” 

In 1899 he married Miss Alice Lusk of New York, who 
survives him with a son who is a distinguished physicist. 
Their elder son was killed in a flying accident in 1931 
and their only daughter, who had married a French 
artist, died in a German internment camp in»t944. 


GEORGE EWART MARTIN 
M.A., M.B. EDIN., F.R.C.S.E. 


Dr. G. Ewart Martin, senior ear, nose, and throat 
surgeon to Edinburgh Royal Infirmary and senior lec- 
turer on otolaryngology at Edinburgh University, died 
on March 27, at the age of 61. Though he was no narrow 
specialist, and his wise counsel on general medical affairs 
was welcome in many important quarters, Ewart Martin 
was best known as an endoscopist. He was the leading 
exponent of broncho-cesophagology in Britain and, indeed, 
in Europe 

His old ‘chief, Logan Turner of Nibieeh, who was 
the first bronchoscopist in Britain, persuaded Ewart 
Martin in 1920 to take a postgraduate course at Phil- 
adelphia under Prof. Chevalier Jackson. Ewart Martin 
was the first British postgraduate to do so; he 
returned to Edinburgh full of enthusiasm, and in after 
years he never found any necessity to depart from 
Jackson’s principles or from the design of his instruments. 
By the middle of 1947 he had personal records of 4040 
endoscopic cases, and he was the first to treat bronchiec- 
tasis by bronchoscopic’ lavage, not, as was sometimes 
assumed, as a cure, but because he ‘believed that lobec- 
tomy or pneumonectomy should not be att®mpted until 
the rest of the chest was entirely clear. He was invited to 
address the section of otdlaryngology at the Centenary 
Meeting of the American: Medical Association in 1947, 
and to give the Semon lecture at the University of London 
in 1948; on each occasion he spoke on broncho-cso- 
phagology, regretting that in many centres it appeared 

to be passing from the hands of the laryngologist into 
the hands of the thoracic surgeon, and pointing out that 
the foreign-body emergencies still came to the ear, nose 
and throat departments and that the teaching of the 
subject must remain with the laryngologists. 

A native of Inverness, he was educated at Inverness 
Royal Academy and Edinburgh University, where he 
graduated M.A. in 1910 and M.B. in 1913. In 1914 he 
went to France as a surgical specialist in a casualty- 
clearing station, and after the war he became clinical 
assistant in the ear, nose, and throat department of the 
Edinburgh Royal Infirmary, taking the F.R.0.S,B. in 
1920. Besides his teaching appointments, Ewart Martin 
held consulting appointments at Bangour Hospital, 
Kirkcaldy. Hospital, and Kelso Hospital. He was also 
adviser in otolaryngology to the Department of Health 
for Scotland, consultant aural surgeon to the Ministry 
of Pensions, a member of various committees of the 
Medical Research Council, a member of the faculty of 
medicine of Edinburgh University, and a member of the 
council of the Royal College of Surgeons of Edinburgh. 
He had been president of the Scottish Otological and 
Laryngological Society, and president of the section of 
laryngology of the Royal Society of Medicine. 

A colleague writes: ‘“‘ Ewart Martin was an unmis- 
takable Scot, good-natured and with a boyish sense of 
humour, a non-smoker and teetotaller, an elder of West 
St. George’s Church, an old-fashioned Liberal, apt to be 
a little ruffled if he thought Scottish interests in any 
subject were being neglected or pushed aside. He was 
excellent, in committee, where his practical common 
sense was always valued, though he held his opinions 
firmly and on occasion his comment could be blunt. A 
sound clinician and a dextrous operator, he had no 
exaggerated ideas about the amount of otolaryngology 
that medical students could absorb in three months and 
he was perhaps at his best with young postgraduates, to 
whom he was a constant stimulus as well as a kind friend 
and adviser. The consultant otologists to the Army and 
to the R.A.F. have each asked that it should be put 
on record that both Services owed a great deal to: Ewart. 
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Martin for his friendly advice and for his training of many 
young specialists in his department at Edinburgh.” 

He is survived by a widow, two young married 
daughters, and two sons. 


HECTOR BRUCE MACKENZIE 
M.B. EDIN. 


Dr. Bruce Mackenzie, who died in Auckland on 
March 13 at the age of 57, was the son of the late Sir 
Thomas Mackenzie, prime minister of New Zealand in 
1912, and a brother of the late Kenneth Mackenzie, 

surgeon, of Auckland, who died 
in 1942. 

Bruce Mackenzie graduated 
at the University of Edinburgh 
in 1918, and after serving as a 
medical officer at the end of 
the first world war returned 
to New Zealand. In 1921 he 
started in practice in Auckland 
as a radiologist, and he steadily 
built up a large practice on both 
the diagnostic and the thera- 
peutic sides. For many years 
he was treasurer of the Auckland 
branch of the British Medical 
Association, and later he be- 
came its president. Our New 
Zealand correspondent writes : 
**Mackenzie’s work was always 
thoughtful, thorough, and pains- 
taking, and he was known and loved by a wide circle 
of colleagues and patients. He had a quiet charm and 
dignity of manner, and was a happy man to whom 
nothing was too great a trouble in obliging a patient 
or colleague. He served the Auckland Hospital in a 

-time capacity from 1923 to his death. is sound 
ideas and practice played no small part in raising the 
status of radiology as a specialty in New Zealand. He 
was a keen chess player, and an outstanding exponent 
of contract bridge.” 

He is survived by his widow, two daughters, and one 
son who is a final-year medical student. \ 


(New Zealand Herald 


ARTHUR BRITON SMALLMAN 
C.B.E., D.S.0., M.D. MANC., D.P.H. 


Lieut.-Colonel A. B. Smallman, who died on March 4, 
was the first representative of the Ministry of Health on 
the National Radium Commission when it was set up in 
1929, and he served in this capacity until 1935. After 
his retirement from the Ministry in 1938 he acted as 
liaison officer between the two bodies. He combined 
this work with that of secretary of the commission, at 
first jointly with G. F. Stebbing and later (1939-41) 

one. 

Born in 1873, he was educated at Manchester Grammar 
School and at the Victoria University, where he gradu- 
ated M.B. with honours in 1897. . After serving as a 
civil surgeon in the South African war he joined the 
Royal Army Medical Corps in 1902. A year later he 
took his M.B. Lond and the p.p.H. During the Balkan 
war he saw service with the Turkish forces, and in the 
1914-18 war he was D.A.D.M.S. with the Ist Division in 
France, and later at G.H.Q., afterwards becoming 
D.A.D.G. and A.D.G., Army Medical Services. For this 
work he was five times mentioned in despatches and 
appointed c.B.E. and D.s.e. He retired in 1920 and 
joined the staff of the Ministry of Health. 

“Smaliman’s all-round knowledge of cancer was 
invaluable to the Radium Commission; he had done 
much at the Ministry to lay foundations on which the 
commission was later to build. In particular, the 
statistical committee, of which he was a meniber until 
its dissolution in 1948, made constant calls on his know- 
ledge of cancer statistics in its efforts to initiate and 
improve a national system of cancer records. Through- 
out the years when he represented the Ministry of Health 
on the commission his scrupulous fairness and lack of 
bias were greatly appreciated by his colleages.” 

Colonel Smallman married, in 1916, Alice Florence, 
second daughter of the late Hon. R. G. Duncan, and they 
had two sons. 


Notes and News 


ROYAL AUSTRALASIAN COLLEGE OF PHYSICIANS 


Tue twelfth annual meeting of the college, and the first 
to be held in New Zealand, was held in fine summer weather, 
at Auckland Hospital and Auckland University College from 
March 21 to 23. Members from various States in Australia 
and the south of New Zealand attended, and a full programme 
of clinical and scientific work was discussed. Examinations 
were held before the meeting and six new members were 
admitted, three being presented at the public meeting in 
the college hall. This was held in full academic dress and 
presented a brilliant spectacle. Dr. Holmes a Court, of Sydney, 
the president, gave an address, and Dr. E.'M. Blaiklock, 
professor of classics at Auckland University College, described 
Some Medical Personalities of Ancient Times. 


MISUSE OF STREPTOMYCIN 


Tue World Health Organisation has issued a warning 
against unrestricted distribution and indiscriminate use of 
streptomycin, in a move to avoid the emergence of strepto- 
mycin-resistant strains of tubercle bacilli. In a letter to 
all member states, Dr. Brock Chisholm, director-general of 
the Organisation, calls attention to the warnings issued by 
the executive board on the basis of reports produced by the 
expert committee on tuberculosis. The warning against 
abuse of streptomycin points out that: (1) despite the 
reduced toxicity of new forms of streptomycin, the drug 
must still be regarded as having danger; (2) precise know- 
ledge as to its clinical indications, especially in pulmonary 
tuberculosis, is still lacking; and (3) the attention of the 
public may be focused on this drug to an extent out of all 
proportion to its value in the total campaign against tubercu- 
losis. W.H.O. is now providing a consultative service to a 
number of countries in Europe—Austria, Czechoslovakia, 
Greece, Italy, Poland, and Yugoslavia—which are receiving 
supplies of the drug from UNIcEF. 


MOTH DERMATITIS 


Tae latest report on moth dermatitis comes from Norway. 
On Feb. 28, 1949, Bergen City Hospital received a wireless 
message from a 16,000 ton Norwegian tanker in the Atlantic 
asking for advice: ‘‘If possible wire medical advice for 
so-called Caripito itch caused by dust from the wings of 
moths. The whole crew attacked. The rash like that from 
primula. Violent itching, no fever. Have given remedies for 
itch, but result negative.’”’ From Bergen, Dr. J. Bée?! pre- 
scribed ephedrine tablets three or four times a day and 
frequent washing with a weak solution of ammonia. A couple 
of days later the captain reported that all his patients were 
better. Later it was learned that 41 of the crew of 44 were 
attacked by a papular rash which became vesicular, and in 
some cases covered the whole body. The itching was terrible, 
and in the worst cases the resulting insomnia did not respond 
to soporifics. Water on the rash made matters worse. On 
an earlier visit to Caripito, a Venezuelan port, the tanker 
had been warned by the harbour master to beware of dust 
from the wings of moths ; and when last in Caripito, during 
the rainy season, the ship had been visited by swarms of 
moths. Dr. Bée heard from Venezuela that the offending 
moth belongs to the family Saturnide, genus Hylesia. In 
1947 a migrating swarm of female Hylesia was responsible 
for a spectacular outbreak on board an oil tanker off the 
coast of Venezuela.” 


University of London 
On Tuesday, April 25, at 5 p.m., at Guy’s Hospital Medical 
School, London, 8.E.1, Prof. G. Westin (Stockholm) will 
give a lecture on Histological Aspects of Gingival Disease. 
Prof. R. W. Russell, PH.D., has been appointed to the 
chair of psychology at University College from Oct. 1. 


University of Aberdeen 


On ig 29, the following degrees were conferred : 


D.Sc.—G. A. G. Mitchell. 

M.D.—K. B Fraser (with honours). 

M.B., Ch.B.—T. P. G. Allison, Miriam Blank, ite Breeze, J. M. 
Craig, Eileen Davis, G. B. Farquharson, James Geddes, J. L. 
Hardie, Duncan McNicol, T. F. P. Pimley, M. 
Ear P. M. Sammon, J. W. T. Shepherd, A. J. Tulloch, M. J. 

atson. 


1. Nord. Med. Feb. 17, 303. 
2. See Lancet, 1949, i, 155. 
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‘Royal College of Physicians of Ireland 


On March 3 Haldane Graham Nelson was admitted to the 


membership. 

On March 31 the following were admitted to the 
licentiateship : 

P. J. Briggs, M. L. Brosnan, O. G. Corrigan, Ellen P. Doyle, 
D. P. Harris, Julianne Horgan, Noel Hurley, Anthony Loftus, 
‘Murph Joyce M. McCall, P. J. 
McCormack, Alice T. Glinchey yb LB. rgel, M. F. Plunket, 
Joseph Vilensky, J. J. Walsh, Gladys ison. 


Royal College of Surgeons in Ireland 


On March 31 the fellowship was conferred on D. F. V. Lane, 
C. C. D. Martin, and E. A. McVerry. 


Royal Faculty of Physicians and Surgeons of Glasgow 
At a meeting of the faculty held on April 3, with Dr. W. R. 
Snodgrass, the president, in the chair, the following were 
admitted fellows of faculty : 
B. R. Hillis, Kashi Ram Mahajan, Ravindra Vasant Rele, 
I. D. Riley, J. A. Simpson, G. A. Walker, qua physician ; 
R. R. Gilfillan, J. H. Miller, gua surgeon. 


Association of Surgeons of Great Britain and Ireland 

The annual meeting of the association will be held at the 
Royal College of Surgeons, Lincoln’s Inn Fields, London, W.C.2, 
on May 4, 5, and 6. The programme includes discussions 
on Gravitational Ulcers of the Leg (opener, Prof. M. Boyd) ; 
the: Gastric Blood-vessels (Prof. F. H. Bentley); Anti- 
coagulants in Surgery (Prof. R. M. Janes) ; and the Physiology 
of the Alimentary Tract following Operation for Simple 
Peptic Ulcer (Prof. Charles Wells). 


Royal College of Obstetricians and Gynecologists 

An appeal was launched last week for £400,000 to further 
the work of this college. It is proposed to devote £200,000 
to building, £150,000 to research and the general funds, and 
£50,000 to establishing a Commonwealth travelling professor- 
ship. The president of the appeal is Lieutenant-General 
Sir Ronald Weeks. 


Society of Apothecaries of London 

At a meeting ‘of the court of assistants on March 28, with 
Mr. Duncan Fitzwilliams, the master, in the chair, it was 
announced that the Minister of Town and Country Planning 
had included the society’s property in the final list of buildings 
of special architectural or historic interest. 

Ten postgraduate lectures on Modern Methods of Diagnosis 
and Treatment are to be held from Dee. 4 to 8. 

A. W. Kendall, examiner, was clothed by the master with 
the livery of the society. The following were admitted to the 
freedom of the society by redemption : 


H. L. ae herd, A.D. Briscoe, R. L. Jillett, B. G. Parsons-Smith, 
G. E. W. olstenholme, Victor Dix, G. I. M. Swye r. 


The following diplomas were granted : 


D.I.H.—M. M. Abdel-Latif, D. E. Barton, R. E. W. Fisher, 
E, A. W. Murray, G. H. G. Southwell- Sander, J. Watkins- 


Pitchford 
L.M.S.8.4.—M. A. Abraham, 8S. N. Shenai, M. E. M. Grasse, 


I. Norman, D. H. Le Clus, A. C. De Beer-Eksteen, 
Congress on Industrial Medicine 

The tenth International Congress on Industrial Medicine 
will be held at Lisbon from Sept. 9 to 15, 1951, under the 
presidency of Dr. Alex Ribeiro da Cunha. Further information 
may be had from the Service de Relations Internationales, 
Institut National du Travail et de la Prévoyance, Praca do 
Comércio, Lisbon, Portugal. 


Conference of the Social Services 

The theme of the British National Conference on Social 
Work, which is to be held at Harrogate from April 19 to 23, is 
to be the respective réles of statutory authorities and voluntary 
organisations. This will be studied through commissions 
on child welfare ; social aspects of health, including mental 
health; rehabilitation and the care of the handicapped ; 
social adjustment, including family counselling, problem 
families, and juvenile delinquency ; community services, 
including recreation and informal education; and social 
aspects of town and country planning and of housing. The 
speakers will include Prof. J. C. Spence and Dr. Alice Stewart. 
Dr. Albertine Winner is to be chairman of the commission 
on social omer of health. Further particulars may be had 
from Miss M. L, Harford, 26, Bedford Square, London, W.C.1. 


International Congress on Asthma 

The second International Congress on Asthma will be held 
at Mont-Dore on June 3, 4, and 5, under the presidency of 
Prof. Pasteur Vallery-Radot. Further information may be 
had from Dr. J. Galup, 59, rue Bonaparte, Paris VI. 


Research Defence Society 
On Friday, April 21, at 5.30 p.m., at 11, Chandos Street, 
London, W.1, Mr. A. L. Bacharach, F.R.1.c., will speak on 
the Production and Care of Laboratory Animal Stocks. 


R.A.F. Reserves Club 


This club, of which Sir Archibald McIndoe is a vice-president, 
would welcome as members doctors who are ex-R.A.F. officers. 
Further details may be had from the chairman of the 
membership committee, R.A.F. Reserves Club, 38, Hill Street, 
London, W,1. 


Claims to Sickness Benefit 


In England and Wales new claims to sickness benefit 
under the National Insurance Act during the weeks ended 
March 7, 14, 21, and 28 numbered 181,200, 188,600, 188,400, 
and 165,700 ; during the month the weekly average was 181,000. 
The weekly averages from March, 1949, to February of this 
year were: 185,200, 114,400, 97,700, 83,500, 78,600, 88,800, 
100,900, 119,100, 136,200, 96,700, 154,900, and 178,100. 


Employment of Nurses on Unauthorised Conditions 

Hospital authorities have been advised that after April 30 
no nurse or midwife may be employed in any hospital in the 
National Health Service except at the rates of remuneration, 
and on the conditions of service, authorised by the Minister 
of Health in accordance with recommendations of the Nurses 
and Midwives Salaries Committees or agreements reached 
by the Nurses and Midwives Whitley Council. 


Inquests in London 


At a meeting last Tuesday the London County Council 
received a report showing that 2089 inquests were held in 
the county during 1949. Altogether 1113 persons met their 
death by accident; 24 deaths resulted from injury and 30 
from drowning ; 14 deaths were found to be caused by want 
of attention at birth ; and 13 deaths were caused by excessive 
drinking. Suicides ‘numbered 462 (152 over the age of 
60 years). A verdict of “‘ death from natural causes”’ was 
returned in 314 cases. 


Royal Society 


On Thursday, April 27, Prof. H. D. Kay will describe 
the functions and scope of the National Institute for Research 
in Dairying, and on Thursday, May 18, Mr. F. Kidd the 
functions and scope of the Food Investigation Board. On 
Thursday, June 15, Dr. F. M. Burnet will deliver a Croonian 
lecture on the Interaction of Virus and Cell-surface. On 
Thursday, June 29, Prof. J. Z. Young will give the Ferrier 
lecture on Growth and Plasticity in the Nervous System. 
All the lectures will be held at the society’s rooms, Burlington 
House, Piccadilly, London, W.1, at 4.30 p.m. 


‘Mental Health Congress in Eire 


A congress on mental health is to be held at the Hospital 
of St. John of God, Stillorgan, co. Dublin, on April 17, 18, 
and 19, in conjunction with the commemoration of the fourth 
centenary of the death of St. John of God. Dr. Alfred 
Torrie is to deliver the opening address on the Individual’s 
Responsibility for Mental Health. Other speakers will 
include Dr. Leslie Hilliard, Dr. Richard Lavelle, Dr. F. L. 
McLaughlin, Dr. P. F. O’Brien, Dr. A. J. Devlin, Dr. M. M. 
Walsh, and Dr. Mary Mulvany. 


Science and Food Rationing | 

A conference on this subject is to be held on Friday and 
Saturday, April 28 and 29, at University College, London. 
The aim of the conference 1s “to bring a greater sense of 
realism to the teaching of biology in relation to nutrition in 
schools, and to provide members of the general public with a 
better scientific understanding of food.” There will be sessions 
on Science and Food Rationing, Food and Mankind, the 
Nutritive Value of the Average Family Diet, and Food 
Suppiies—Future Prospects. The speakers will include 
Professor John Yudkin, m.p. Tickets for the conference can 
be had from the British Social Hygiene Council, Tavistock 
House North, Tavistock Square, W.C.1. 
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Royal Visit to Mill Hill 


On Friday, May 5, the King, who will be accompanied by 
the Queen, will open the new building of the National Institute 
for Medical Research at Mill Hill. 


Robert Jones Travelling Fellowship 


The first award of this travelling research fellowship will 
shortly be made from the Robert Jones National Memorial 


Fund. Further particulars will be found in our advertisement 
columns. 


New Hospital for Chronic Sick 


The Wilderness Hospital at Mitcheldean, Glos, which was 
formerly an isolation or smallpox hospital, is now to be used 
for the accommodation of the chronic sick. There will be 
accommodation for 30 cases. The hospital is now to 
be known as The Mitcheldean Hospital. 


National Marriage Guidance Council 

The annual conference of the council will be held at 
Rustington Lido, near Littlehampton, from May 6 to 13. 
Further particulars may be had from the secretary of the 
council, 78, Duke Street, London, W.1. 
Modern Microscopy 


The Royal- Microscopical Society and the Electron Micro- 
scopy Group of the Institute of Physics are holding an inter- 
national convention on this topic at King’s College Medical 
_ School, Newcastle upon Tyne, from April 18 to 21. The 

secretary of the convention is Dr. A. E. J. Vickers, Wynnstay, 
Millfield Road, Whickham, Newcastle upon Tyne. 


International Conference of Social Work 


A-meeting of social workers and others engaged in social 
service will be held in Paris from July 23 to 28 to discuss 
Social Work in 1950: its Boundaries and its Content. 
Leaflets giving further information may be had from the 
Secretary, British National Committee, National Council 
of Social Service, 26, Bedford Square, London, W.C.1. 


International Conference on Geriatrics 


_The first international conference of gerontological societies 
will be held in Liége, from July 9 to 12. Each society may 
send up to five delegates, and the delegates of the British 
Society for Research on Ageing are Prof. E. C. Dodds, F.R.s., 
(chairman of the delegation), Prof. J. B. Duguid, Prof. R.-E. 
Tunbridge, Dr. Macdonald Oritchley, and Dr.V. Korenchevsky. 
In addition to the presentation and discussion of the results 
of gerontological research, it is the purpose of this conference 
to establish an International Union of Gerontological Societies 
and to promote the financing of research in this subject 
throughout the world. Further information may be had 
from Prof. L. Brull, chairman of the organising committee, 
H6pital Baviére, Liége, Belgium. 


Births, Marriages, and Deaths 
BIRTHS 


CayTon.—-On March 27, the wife of Dr. H. R. Cayton—a son. 

py 2 April 2, at Preston, the wife of Dr. S. Cohen—a 
aughter. 

Davies.—On March 29, at Abergavenny, the wife of Dr. T. G. Davies 
—a daughter. 

DowLinG.—On April 4, at Bristol, the wife of Dr. Alexander 

Dowling—a daughter. 
EKLuiorr.—On April, 2 at Oxford, the wife of Dr. John Elliott—a 


son. 

ForBrEs.—On March 31, at Oxford, the wife of Dr. H. A. W. Forbes 
—a daughter. 

Goopwin.—On April 4, in Manchester, the wife of Mr. M. A. 
Goodwin, F.R.C.8.E.—a daughter 


Gow.—On March 28, at Crowborough, the wife of Dr. A. H. Ferguson 
Gow—twin sons 


MILNEs..—On March 24, in London, the wife of Dr. J. N. Milnes 
—a daughter. 
Morris.—On March 29, in London, the wife of Dr. David Morris— 


a son. 
SELLICK.—On March 30, in London, the wife of Dr. B. A. Sellick 


—a son. 
MARRIAGES 
BROwWN—PENNELL.—On April 1, at Seal, Kent, Kenyon Carnarvon 
Brown, M.B., to Sylvia Doris Pennell. 
SUTHERLAND—CARLILE.—On Ages 1, at Burton-on-Trent, Charles 
Morrison Sutherland, M.B., Mary Carlile, M.R.C.8. 


DEATHS 
BrapFrorp.—On April 3, at Bridport, John Bradford, B.a., 
M.B. Camb 


FLeEMING.—On April 1, at Robroyston, Glasgow, Janet Haddow 
Allan Fleming, L.R.C.P.E. 

GRANT.—On March 24, at Cerrig-y-Druidion, North Wales, Lewis 
Grant, M.a. Aberd., M.D. Edin. ; ° 

Ritey.—On April 3, at Broadstairs, Ronald Riley, B.A. Camb., 
M.R.C.S. 


Diary of the Week 


APRIL 16 TO 22 


Monday, 17th 
MAIDA VALE HospitraL, W.9 
4.30 P.M. Dr. Russell Brain, P.R.c.p.: Opening address of the 
spri: session. 
HUNTERIAN SOCIETY 
7.30 P.M. (Talbot Restaurant, 64, London Wall, E.C.2.) 
Peter Casson: Hypnotism. 
Tuesday, [8th 


SOCIETY FOR THE STUDY OF ADDICTION 
4 P.M. (11, Chandos Street, W.1.) Dr. A. Spencer Paterson : 
Modern Techniques for the Treatment of Acute and 
Prolonged Alcoholism, 
UNIVERSITY OF EDINBURGH 
5 P.M. (Physiology lecture-theatre, University New Buildings, 
Teviot Place.) Dr. Douglas Guthrie: Science of Retro- 
pee. (First of a series of lectures on A Retrospect of 
edicine and Science.) 
Wednesday, 19th 
oF PUBLIC HEALTH AND HYGIENE, 28, Portland 
ace, W. 
3.30 P.M. Dr. G. Scott Williamson: The Pioneer Health Centre. 
Thursday, 20th 


St. GEORGE’s HosPITAL MeDICAL SCHOOL, 8.W.1 


Mr. 


4.30 P.M. Dr. Desmond Curran : Psychiatry lecture-d tration 
OF MEDICAL OFFICERS OF HEALTH 
.30 P.M. 


(B.M.A. House, Tavistock Square, W.C.1.) Dr. Joan 
Taylor: Salmonella Infections in Humans and Animals. 
HONYMAN GILLESPIE LECTURE 

5 P.M. (Anatomy Theatre, University New Buildings, Teviot 
Place, Edinburgh.) Prof. L. S. P. Davidson: Physiological 
and Clinical Effects of the Pituitary Adrenocorticotrophic 
Hormone and the Adrenal Cortical Hormones. 

Friday, 21st 


FACULTY OF RADIOLOGISTS 
2.15 P.M. Diagnosis Section. 
Inn Fields, W.C.2.) 
X Rays in Infectious Diseases. Dr. J. 
graphy in Varicose and Post-phlebitic 
E. Hanson: Nephrocalcinosis. 
WeEst LONDON MEDICO-CHIRURGICAL SOCIETY 
8 P.M. (Hammersmith Hospital, Ducane Road, W.12.) Clinical 
meeting. 
MIDDLESEX COUNTY MEDICAL 3 
3 pM. (Central Middlesex Hospital, Acton Lane, N.W.10.) 
General meeting. 
RoyaL PHOTOGRAPHIC SocretTy, 16, Princes Gate, S.W.7 
7 P.M. Medical Group. Mr. E. B. Brain, F.8.P.s.: Dental Micro- 
scopy and its Photography. . 


Appointments 


*CHARRETT, M. A., M.R.C.S., D.P.H.: M.O.H., Slough, and area M.O., 
South Bucks. 
CRAN, EVA, M.A., M.B. Aberd., D.P.H.: asst. divisional M.O,, public- 
health ent, London County Council. 
MACKENZIE, K. G. F., M.A., M.B. Camb., F.R.C.S.: consultant asst. 
surgeon, North’ West. Durham group of hospitals. 
_ * Amended notice. y, 
Appointed Factory Doctors : 
Cromarty, J. W., M.B. Edin. : Stromness district, Orkney. 
HamiLTon, J. N., M.B. Glasg.: Levenwick district, Shetland. 
KERR, W. A., M.B. Glasg.: Fleetwood district, Lancs. 


(Royal College of Surgeons, Lincoln’s 

. J. C. H. Mackenzie: Chest 
D. Dow: Veno- 
Ulceration. 


CorriGENDA.—Fig. 4 in Professor Stammers’s article 
(Lancet, April 1, p. 604) was reproduced by permission of 
Surgery, Gynecology, and Obstetrics. 

Diagnosis of diabet ipidus.—Our report (April 1) 
of this discussion by the endocrinology section of the 
Royal Society of Medicine did not make clear the test devised 
by Dr. A. A. G. Lewis and Dr. T. M. Chalmers. 

In this test the antidiuretic response to nicotine is calibrated 
in terms of the milli-units of pitressin needed to produce an 
inhibition of diuresis of the same duration. Every subject 
is given a water load of 1 litre and empties his bladder every 
10 minutes. Arbitrarily, the time of inhibition is taken from 
the end of the infusion or inhalation to the time when the ~ 
urine flow returns to the level of 10 ml. a minute. This pro- 
cedure is then repeated, substituting a measured intravenous 
dose of pitressin for the nicotine. In any one subject there 
is a linear relation between the duration of inhibition after 
pitressin and the logarithm of the dose; and by giving 
different doses of pitressin on two occasions, the dose-response 
curve can be constructed and the antidiuretic response to 
nicotine evaluated in terms of milli-units of pitressin. Subjects 
with a normal supraopticohypophyseal system give responses 
greater than 100 milli-units of pitressin, provided enough 
nicotine is given to produce definite malaise. In subjects 
with a damaged supraopticohypophyseal system the response 
is less than 10 milli-units of pitressin. 
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K\ The established treatment 
na (@ for pernicious and other 


ath macrocytic anzemias 

ition. 

_ : _ Evidence is accumulating that the therapeutic action of 

ical ) SS\\ liver extract in pernicious anemia depends upon the 
; presence, not only of a primary factor, vitamin B:2, but 


chest upon the presence also of accessory factors (7. Clin. 
Invest., 1949, 28, 791). 

x: | Until the part played by these factors, both primary 

accessory, is clearly defined the use of Anahzmin, 
: ‘iit which for over a decade has proved to be completely 

Zk effective therapy, is both rational and in the best 


mublie- . interests of the patient. Every batch of Anahemin 
clinically tested before issue. 


ril 1) 
f the Solution of PURE crystalline vitamin Bi, 
evised 
Wh Occasionally, cases of pernicious anemia arise which cannot be treated 
brated I 
nubject )} satisfactorily, even with Anahemin, because of hypersensitivity. For such 
d cases Anacobin is available. 
en the 
is * Further information is available on request. 
venous 
t ») MEDICAL DEPARTMENT . 
avieg ( THE BRITISH DRUG HOUSES LTD. LONDON N.1 
aes TELEPHONE : CLERKENWELL 3000 TELEGRAMS: TETRADOME TELEX LONDON 
nse to 
ubjects 
sponses 
enough \ 
esponse 
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PRODUCT 


For the treatment of and ous om 

dry squam Dermatosis, 

CONSTITUENTS : Psoriasis, Sycosis, dry Eczema, Epidermidomycosis. << 

Di-Oxyanthranol Gm. 0.22 y = 

Ichthyol Gm. 0.85 

Bals. Peruv. Gm. 1.00 c 

Acid. Salicyl. Gm, 0.30 
Resorcin. Gm. 0.20 
Ol. Rusci Gm. 0.30 


Exercises keratolytic, ‘reducing 
“aa ti 


Excipient ad Gm. 100 
Approximate quantities. 


\/ 


Apply the ointment with gentle massage se 

once daily. 

BAILLY LTD., LONDON 

Sole Concessionaires: BENGUE & Co. Ltd. oo 

Manufacturing Chemists 

MOUNT PLEASANT, ALPERTON, WEMBLEY, MIDDLESEX. J 


...ina matter 
of seconds! 


A new and potent adrenaline derivative providing 
almost immediate relief from even severe 

ew” asthmatic attacks, whether given by inhalation or 
: sublingually. In spite of its powerful action, 
‘!supren’ is well tolerated. 
Medical literature supplied on request. 


t 
, Trade Mark 


Isop -enaline HCI. 
\ _ BAYER PRODUCTS LTD 
sv? "Africa House, Kingsway, London 


X | 
f 
42 
| 
at® 
sure” 
ev 
1o° 
at 
| 
= 
lable in sub 
20 gual tablets, and 
for inhalation. 


between young patient and doctor when 
GLUCOVITE is the tonic prescribed. 


i delicious flavour and_ attractive 


ce are universally with 
children (and, it might not be out of 
place to say, with adults, too!). 


Adherence to the dosage time-table, so 
important in tonic therapy, thus — 
no 
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- CO-OPERATION is quickly established 
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GLUCOVITE combines vitamins A & D with 
of manganese,. sodium and 
potassium and ferric pyrophosphate in a deliciously 
palatable elixir. hes long been a firm 
favourite with doctors who have experienced its 
high acceptability and therapeutic effectiveness. 


Clinical samples and literature gladly, on request, 


TONIC ELIXIR: 


Mang. Gl. yeerophosph, Sulph. B.P. 17 

HOUGH HOSEASON & CO. LTD CHAPEL STREET MANCHESTER 


REDUCTION 


ROUSSEL 
ENTERIC COATED TABLETS 
containing 0°69 C. P.A.S. sodium dihydrate 
@ Reduces intolerance to the minimum allowing a higher dosage. 


@ Tablets are tasteless and only 30-40 are needed daily. 
@ Treatment costs little more than with P.A.S. powder. 


ROU. 


Bottles of 250 tablets, for one week's treatment 


FILM... “THE TECHNIQUE OF SUBCUTANEOUS 
HORMONE IMPLANTATION.” A colour film 
designed for postgraduate instruction is available 
on free loan from Roussel Laboratories Ltd. 


ROUSSEL LABORATORIES LIMITED 
GERrard 3111/2 


4, Golden Square, London, W.1. 
Ml 


rf 
49,08 
| 
FORMULA a 
| 
| 
} 
| 4 
| 
4 
4 
4 
| 
a4 
| 
| 
| 
| 
| 
1 


Tue LANcET] 


The importance of protein 


during pregnancy 
and the nursing period 
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LINICAL observation 

shows that the in- 
creased protein anabolism 
during the latter part of 
pregnancy, and particu- 
larly during the ‘nursing 
period, requires more 
protein than was at first 
considered necessary. 
Adequate proteinis, there- 
fore, desirable to ensure 
the ample supply of 
breast milk. 


or a general feeling of ex- 
haustion, the diet can be 
effectively supplemented by 
protein foods in a form 
which is easy to assimilate. 
Brand’s Essence is a first- 
class protein of animal 
origin. Being partly hydro- 
lised, it is capable of easy 
ingestion, digestion and ab- 
sorption. It is extremely 
palatable, and may be taken 
either as a jelly or as a 
liquid. It helps to support 


Theinclusion of high-grade | convalescence and assists in 
protein foods in the restoring a positive 
diet of pregnant women nitrogen balance. 

now prac BRAND'S 


tice. In cases where 
there is loss of appetite 


ESSENCE 


(OF MEAT) 


Whether tis nobler in the mind, to suffer 
| the slings and arrows of outrageous fortune 
¢ Or to take arms against a sea of troubles, 
* And by opposing end them ?-to sleep- 
consummation devoutly 


to be 
HAMLET ACT itt Set 


RHYSO-VAL 


VALERIAN DRAGEES 


Provide safe sedative mmodication for and adults 


Rhyso-Val is a sy i 1 doses of car- 
bromal and pure valerian extract of high concentration produc- 
ing an enhanced therapeutic effect. Free from odour or taste, 
each Dragee is equivalent to 30 minims Tinct. Valerian B.P.C. 
@ Rapid and efficient Panenele action. 
@ Absolute accuracy of dosage. 
@ Non-habit forming and well tolerated. 
@ There are no known contra-indications. 
Packings : Bottles of 100 & 1000 Dragees 
We invite your request for Literature and Sample 


COATES & COOPER LTD 
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About 


strained foods, 
Doctor...”’ 


MANY MOTHERS who have accepted the principle 
of early, gradual weaning come to the general 
practitioner for guidance on the practical points in- 
volved. They understand the importance of giving 
bone broth and sieved vegetables early, but they find 
that proper preparation of these foods in the home 
is not always easy. 

Home-sieved foods tend to vary in consistency 
and so to upset the baby. Vegetables bought from 
the shops are not always at their best and under- 
cooking or over-cooking can easily occur. : 

There are three important reasons why. Heinz 
Strained Foods are better for the baby than those 
sieved at home. 


They are prepared from fruits and vegetables 
grown near the factory, and harvested at the 
peak of perfection. 


They are cooked, packed and sterilised, under 
careful control, by a process which retains 
their maximum nutritional value. 


3 They are sieved to the right consistency for 
the infant’s growing bowel. 


Requests for literature and samples are invited. 


HEINZ 


INZ 
STRAINED FOODS 


STRAINED 
A. J. HEINZ COMPANY LTD., HARLESDEN, LONDON, N.W.IO 


| SS 
Hamlet’s soliloquy is indi- 
; cative of a mind so sorely 
an troubled as to border on a 
state of melancholia. To a 
lesser degree the strain and 
difficulties inherent in our daily lives are responsible 
for many cases of anxiety neurosis and mental stress, 1 
22 
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A Mild orl Increasing volume of 
Antacid CLINICAL EVIDENCE 


-d entle 
to show that administration of the entire vitamin B 
a e r 1 e nt complex is essential in the treatment of déficiency 
i P conditions formerly attributed to lack of individual 
factors in the complex. 
it isnow recognised that deficiencies of single factors 


Professional samples, prices and literature on request 
MAGNESIA ALUZYME PRODUCTS 


Dinneford & Co., Ltd., Medical Department, Watford, Herts. | PARK ROYAL ROAD, LONDON, N.W.10 


Dinneford’s Pure Fluid Magnesia, the best known form of the vitamin B group do not occur, and where 
of Liquor Magnesii Bicarbonatis 2.9°/, w/v, has been it is to give ogy 
Pe eas | nt with a single factor, e.g., vitamin B,, 
prescribed with confidence for nearly a century. ~~ 
Where the system anything in the should always be 
nature of a. strong alkali or a rastic purgative is ALUZYME is one of the best available natural 
contra-indicated the mild antacid and laxative action - sources of the entire B complex, supplying all the 
of Dinneford’s Pure Fluid Magnesia is just .what is B vitamins,.choline, glutathione and minerals of the 
needed. It is: ideally suited for infants and adults. living yeast cell in the native state. 

PURE FLUID ___| with completely available Vitamins 


ELECTRIC 
DIAGNOSTIC 
INSTRUMENTS 


Gowlland Diagnostic Set 
No. 3004L consists of a useful 
selection of beautifully made, 
chromium-plated, untarnish- 
able - instruinents, together 
-. with an ophthalmoscope which 
is always ready for instant use 
and gives a clear, sharp, bril- 
liant, homogeneous patch of 
light. 

Years of trouble-free ser- 
vice can be relied upon from 
Gowlland instruments in. spite 

of their moderate price. 


Made near London, by a 
firm with over 50 years’ 
experience of Surgical Instru- 
-ment production, 


GOWLLAND 


electric diagnostic 
_ instruments 


Obtainable from all Surgical 
IL Instrument dealers 


* 


‘ 
a 
{ 
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shoes by START-RITE 


These cross-sections show the built-in wedge in 
position and the buttressed heel. The thickness of 
the wedge is 4” or 4.” according to size of shoe. 


‘Inneraze’ shoes for children are to the Orthopaedic 
Surgeon as commercial sutures to the general surgeon. 

Supplied on medical prescription only, they incor- 
porate the necessary surgical alterations for the 
treatment of flat feet (pronation) . . . by means of 
in-built wedging. The wedge is an integral part of 
the shoe, and is located between the inner and outer 
sole. These alterations are uniform ... avoid shoe 
distortion and consequent uneven wear . . . do not 
mar the appearance of the shoe. 

The Surgeon is relieved of the necessity for checking 
up that the “alterations” are those that are needed, 
and of time-consuming supervision after each pair. 


For names and addresses of the Start-rite dealers from whom 


* Inneraze’ shoes can be obtained please write to :— 


The Managing Director, James Southall & Co. Lid., 
34 St. George Street, Hanover Square, London, W.1. 


WHEN PRESCRIBING CHLORODYNE 
medical men should be 
particular to specify 


Browne 
CHLORODYNE 
The Original and 


only genuine Chlorodyne 


used with unvarying success 
by the Medical Profession 
in all parts of the world 
for over 100 YEARS 


Always insist on 
Collis Browne’s”’ 


THERE’ 1S NO SUBSTITUTE 


24 


WORLD-FAMOUS FRENCH SPA WATER © 


Bottled as it flows from the Spring 


Holding an undisputed place in the | 
therapeutics of rheumatism and 
arthritis, as well as in disorders of 
the- digestive and urinary tract, 


‘Sole Agents in the United Kingdom : 
INGRAM & ROYLE, LTD., 
12, Thayer St., London, W.! 


Once again you can prescribe 


| 
| | GeELESTING 
| 
Oe 
_Vichy-Celestins is once more 
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_ GIVING 

A HIGH INTEREST YIELD 
LIFE COVER 

A PENSION OPTION AT MATURITY 


AN ENDOWMENT 
ASSURANCE POLICY 


Write for particulars applicable to 
your own age and requirements to : 


THE STANDARD LIFE 


“ASSURANCE COMPANY 


%* The du Maurier filter tip is 
purely functional ; it is scientifically 
made to prevent irritation to the 
throat and mucous membranes. 
Interleaved layers of vegetable 
tissue and cellulose fibre trap 
pyridine bases and other non- 
volatile bodies, thus bringing 
out the full flavour of the 
tobacco without a .trace of 


Established 1825 harshness. 
H OFFICE: 3, GEORGE STREET, EDINB - 
LONDON OFFICES: 3, Abchurch Yard, ices toe THE CIGARETTE WITH 
"AND BRANCHES THROUGHOUT THE UNITED KINGDOM THE EXCLUSIVE FILTER 


defences 


CLEANS TEETH THOROUGHLY 
Phillips’ Dental Magnesia is made to a 
balanced formula. Its regular use keeps 
the teeth scrupulously clean and en- 
courages a healthy condition of the 


THE CHAS. H PHILLIPS oral tissues. 


CHEMICAL CO. LTD., 
1, WARPLE WAY, 
LONDON, W.3 


COMBATS MOUTH ACIDITY 
Phillips’ Dental Magnesia is the only 
toothpaste containing *‘ Milk of Mag- 
nesia,’ which. is recognized by the pro- 
fession as the most effective medium | 
for controlling oral acidity. 


Mille. of Magnesia’ ts the trade mark of Phillips’ preperation of magnesia 
25 
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FERBERS LTD 


FERBERS LTO 


FERBERS LTD 


FERBERS LTD 


FERBERS LTD 


FERBERS LTD 


_FERBERS LTD 


FERBERS LTD 


hh 


* FERBER 

Capsules of Vitamins A and D combined with Calcium 

Phosph Easil imilated. Vitamins A and D are 

essential for growth and building-up of young children 

and the Calcium Salts are a necessity mainten- 
ance of healthy bone and muscle formations and 
efficient circulation. 

INDICATIONS : For bone and teeth formation and 
rachitic tendencies in children. For use during 
period of rapid growth. Prevention and treatment 
of chilblains, etc. : 

LA: Halibut Liver Oil 2} mins., 32,000 1.U.s 
Vit. A per gram., 2,000 1.U.s Vit. D per gram., 
Calcium Phosphate 2 gr. 

GE: One capsule three times daily after meals. 

PACKAGING : Packs of 24 and 100. 


FERBERS LTD “CALCIVITA” “VITAMAXA” 


A perfectly balanced combination of all the essential 
vitamins in capsule form. Specially prepared to make 
good deficiencies arising from dietary deficiencies and 
malnutrition. 


INDICATIONS : Malnutrition. Restricted, fluid or light 
diets. Diets lacking in fats. General tonic during 
convalescence. 

FORMULA: 4,500. 1.U.s Vit. A, 50 1U.s Vit. B 
20 Sherman units Vit. By 20 I.U.s Vits C, 450 
Vit. D. 

DOSAGE : One capsule three times daily after meals. 

PACKAGING : Packs of 24 and 100. 


Samples and detailed literature gladly sent on request. 


FERBERS LTD 


FERBERS LTD 


FERBERS LTD 
- FERBERS LTD 


lid 


CARLTON WORKS, ASYLUM ROAD, LONDON, S.E.I5. 


NEW CROSS;0231/2. Established 1896 


TRUSS FITTERS sent 
anywhere at short notice 


Fully qualified and experienced men and women fitters of 
Brooks Trusses and Belts are immediately sent out to urgent 
or special cases, at reasonable fees, on receipt of your letter, 
telephone call or wire. We are already privileged to serve 
many doctors in this way. Please send for details. In 
addition, a fitting staff is always on duty at the addresses below. 


BROOKS Appliance Co., Ltd. 
(378K) 80, Chancery Lane, London, W.C.2 


(378K) Hilton Chambers, Hilton St., Stevenson Sq., Manchester | 


QUEEN 


BEAUTY PRODUCTS 


THE SAFETY FACTOR IN 
EVERY DAY MAKE-UP 


Queen beauty products form a complete 
range of toi and beauty preparations 
specially for those women who have 
sensitive skins, Queen products contain 
no orris in any form, nor any other skin 
irritants AND ARE RECOMMENDED 
BY THE MEDICAL. PROFESSION. 
Lip Sticks now available. 


Write for booklet tc :— 


BOUTALLS CHEMISTS LTD. 
60 Lambs Conduit St., London W.C. 


(378K) 66, Rodney Street, Liverpool | 
Telephone : 


THE OLD MANOR, SALISBURY 


A Private Hospital for the Care and Treatment of those of both sexes suffering from MENTAL DISORDERS 
Extensive Grounds. Detached Villas. Chapel. Garden Produce from own gardens. Terms very moderate. 
CONVALESCENT HOME AT BOURNEMOUTH 
_ standing in 12 acres of ornamental grounds, with separate villas, tennis courts, etc. Patients or Boarders may visit the 
Home by arrangement. 
Illustrated Brochure on application to the MEDICAL SUPERINTENDENT, The Old Manor, Salisbury 


CLIFFDEN, TEIGNMOUTH 


For the early treatment of nervous disorders and patients needing rest and care 


A well-appointed House with spaci balconies and views of the South Devon Coast. Beautiful garden and own dairy in 35 acres 
In the same grounds, ROWDENS, a comfortable house with lovely views. Private road to the beach 
There is also a charming house, EBWORTHY, MANATON, DARTMOOR, situated in 25 acres, 1100 ft. up for bracing moorland air 
Resident Physicians—BERTHA M. MULES, M.D.,B.S. ANNE S. MULES, M.R.C.S., L.R.C.P. Telephones—TEIGNMOUTH 289 and 537 


CAMBERWELL HOUSE, 33, Peckham Road, London, S.E.5 


A PRIVATE HOSPITAL FOR THE 
TREATMENT OF NERVOUS AND MENTAL DISORDERS 
Completely detached Villas for mild cases. se som 4 Patients received. Fifteen acres of grounds ; own garden produce. Hard and grass tennis cou! 


i Recreation Hall with Badminton Court, and all indoor amusements. ccupational therapy, Calisthenics, Actinotherapy, prolong 
gee gee immersion baths, shock and all modern forms of treatment. Chapel. 


Senior . C. M. T, HASTINGS, assisted An IMnstrated Prospectus fees, which are reasonable, 
The Convalescent Branch is HOVE VILLA, BRIGHTON. 


RUTHIN: CASTLE, NORTH WALES 


» A Private Clinic, the first in Great Britain, for investigation and 
treatment of all forms of disease, except infectious and mental 


Nursing, dietetic, massage, x-ray and laboratory departments Central heating. and a lift to all floors 
Inclusive charges Telephone: Ruthin 66 


elegrams ‘elephone: 
Loxpox” Ropwey 4242 (2 lines) 


Apply SEcRETARY 
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ST. ANDREW’S HOSPITAL fentac 
NORTHAMPTON 


PRESIDENT: THE Most Hon. THE MARQUESS OF EXETER, K.G., C.M.G., A:D.C. 


MepicaL SUPERINTENDENT: THOMAS TENNENT, M.D., F.R.C.P., D.P.H., D.P.M. 


This Registered Hospital is situated in 130 acres of park and pleasure grounds. Voluntary patients, who are suffering from 
incipient mental disorders or who wish to prevent recurrent attacks of mental trouble ; temporary patients, and certified patients 
of both sexes are received for treatment. Careful clinical, biochemical, bacteriological, and atholeateal examinations. Private 
rooms with Yo a nurses, male or female, in the Hospital or in one of the numerous villas in the grounds of the variow branches 


can be provi 2 
WANTAGE HOUSE 

This is a Reception Hospital in detached grounds with a separate entrance, to which patients can be admitted. It is equipped 
with all the apparatus for the complete investigation and treatment of Mental and Nervous Disorders by the most modern methods ; 
insulin treatment is available for suitable cases. It contains special departments for hydrotherapy by various methods, including 
Turkish and Russian baths, the prolonged immersion bath, Vichy Douche, Scotch Douche, Electrical baths, Plombiéres treatment, 
etc. There is an Cpreating Theatre, a Dental Surgery, an X-ray Room, an Ultraviolet Apparatus, and a Department for 
Diathermy and High-frequency treatment. It also contains Laboratories for biochemical, bacteriological, and pathological 
research. Psychotherapeutic treatment is employed when indicated. 


MOULTON PARK 
Two miles from the Main Hospital there are several branch establishments and villas situated in a park and farm of 650 acres. 


Milk, meat, fruit, and vegetables are supplied to the Hospital from the farm, gardens, and orchards of Moulton Park. Occupational 
therapy is a feature of this branch, and patients are given every facility for occupying themselves in farming, gardening, and fruit 


growing. 
BRYN-Y-NEUADD HALL 

The seaside house of St. Andrew’s Hospital is beautifully situated in a park of 330 acres, at Llanfairfechan, amidst the finest 
scenery in North Wales. On the North-West side of the Estate a mile of sea coast forms the boundary. Patients may visit this 
branch for a short seaside change or for longer periods. The Hospital has its own private bathing house on the seashore. There 
is trout-fishing in the park. 

At all the branches of the Hospital there are cricket grounds, football and hockey prounte, lawn tennis courts (grass and hard 
courts), croquet grounds, golf courses, and bowling greens. Ladies and gentlemen have their own gardens, and facilities are 
provided for handicrafts, such as carpentry, etc. ? 

For terms and further particulars apply to the Medical Superintendent (TELEPHONE: Northampton 4354 (3 lines)), who 
can be seen in London by appointment. 


he object of this Hospital is to provide the most efficient 
Cc H EADL Ee ROYAL CHEADLE 3 for the treatment and care of patients of both 
CHESHIRE The and NERVOUS DISEASES. 
e Hospital is vern y a Committee appointed by 
A Registered Hospital for MENTAL DISEASES and its [rustees. 


VOLUNTARY, TEM 
Seaside Branch, GLAN-Y-DON, Colwyn Bay, N. Wales 
For Terms and further information apply to the MEDICAL SUPERINTENDENT Te‘ephone : GATLEY 2231 


HAYDOCK LODGE 


NEWTON-LE-WILLOWS, LANCASHIRE 


For the reception and treatment of PRIVATE PATIENTS of both sexes of the UPPER AND MIDDLE CLASSES suffering from Mental and Nervous 
Disorders, Alcoholism, and Drug Addiction, either voluntarily, temporarily, or under certificate. Patients are classified in separate 
buildings according to their mental condition. ‘Situated in park and grounds oi 400 acres. Self-supported by its own farm and gardens, 
in which patients are encouraged to occupy themselves. Every facility for indoor and outdoor recreation. For terms, prospectus, ete., 
apply MEDICAL SUPERINTENDENT. Telephone ; Ashton-in-Makerfield 7311. Telegraphic Address : Wootton, Ashton-in-Makerfield. 


THE COTSWOLD SANATORIUM 
THE PSYCHONEUROSES & NEURASTHENIA | | sue cotewotd His, soven from Cheltenham, 


Stroud and Gloucester, equipped for the treatment of 
Pulmonary Tuberculosis. 

BOWDEN HOUSE Terms from £9 15s. 6d. per week 
HARROW-ON-THE-HILL Full particulars from Secretary, COTSWOLD SANATORIUM, 


CRANHAM, GLOUCESTER. 
for grey Telephone: Witcombe 218! Telegrams: ‘‘ Hoffman, Birdlip”’ 


N oO RT H U M B E R L A N D H oO U E 


has at least one session of narco-analysis. For this an inclusive 
| fee of 25 guineas is made. The patients come in with no commit- Green Lanes, Finsbury Park, N.4 


ment oa either side for further treatment. A PRIVATE HOSPITAL for the treatment of mental and nervous ill- 
| : ’ nesses. Conveniently situated and easy of access from all parts. 
Those who are anxious to remain, and’ appear to the staff to be Six acres of ground, facing Finsbury Park. Voluntary and Tem- 
suitable, undergo intensive psychotherapy as before. The fees porary Patients received without certification. Insulin Coma Unit. 
for this are 12 to 20 guineas a week, inclusive of regular specialist E.C.T. Group Psychotherapy. Trained Resident and Visiting Staff. 

treatment. Electro-convulsant treatment and electro-narcosis are Telephone : STAmford Hill 7866/7 (2 lines) 

both available without further charge. Telegrams : ** Subsidiary, London.” 
Medical Superintendent : Ropert M. Member, British 


Deputy Director : Grace H. M.A., M.B. 


Assistant Psychiatrist : D. S. MacPHuAIL, MB, CHB. H | S W 1 Cc K U 


P.M. 
Consulting Physician: J. BARRie Murray, M.A., M.D., - PINNER, MIDDLESEX 
M.R.C.P, Telephone: PINNER 234 


Warden : Miss WintFRED SHERWOOD, S.R.N. 


A Private Home for the Treatment and Care of Mental and 
Nervous Illnesses in both Sexes. 


A modern country house, 12 miles from Marble Arch, in 
H El G H A M H ALL, N ORW l Cc H ee grit secluded grounds. ane from 10 guineas per 
“3 week inclusive. Patients treated under Certificate; Temporary 
PRIVATE MENTAL HOME for Nervous and Mental Illness. All forms of or Voluntary status. Modern forms of treatment, including 
treatment available. Fees from 5 gns. per week pe ane bef peychotherapy manet-enalyass, modified insulin, occupational 
uirements. Vacancies occasionally exist at reduc on therapy, E.C.T., ete. 
recommendation of the patient’s own physician house in six acres 

Apply to Dr. J. A. SMALL . Telephone : Norwich 20080 ; 
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SPRINGFIELD HOUSE 


Phone: BEDFORD 3417 Near BEDFORD 
For Mental Cases with or without Certificates 


Fees from Six Guineas per week (including Separate Bedrooms 
for all suitable cases without extra charge) 
For forms of admission, &c., apply to the Resident Physician, 
W. Bower. 
INTERVIEWS IN LONDON BY APPOINTMENT 


WYKE HOUSE, ISLEWORTH 


MIDDLESEX (Tel. HOUnslow 0158) 


A Private Hospital for individual treatment of all forms of Nervous and 
Mental Illness, including Alcoholism and Drug Addiction. Uncertified and 
certified patients are admitted. This well-known Home for Menand Women 
has been reorganised, and all well-tried modern treatments are available. 
Or. H. PULLAR-STRECKER Dr. G. W. SMITH, O.B.E. 


UNIVERSITY EXAMINATION 
POSTAL INSTITUTION | 


17, RED LION SQUARE, LONDON, W.C.! 
G. E. OATES, M.D., M.R.C.P. Lond. 
POSTAL COACHING FOR ALL 
MEDICAL EXAMINATIONS 


PROSPECTUS, LIST LIsT ‘OF TUT TUTORS, Etc., 


On application to the Secretary. U.E.P.I., 17, Red Lion Square, London, W.C.1 
(Telephone: HOLborn 6313) 


Academic and Educational 


UNIVERSITY OF LONDON | 


A’ Lecture entitled “ HISTOLOGICAL ASPECTS OF GINGIVAL 
DISEASE will by Prof. G. Westin (Tandliékarhég- 
skolan, Stockholm), at 5 P.M., on 25TH APRIL, at Guy’s Hospital 
Medical School aS Lecture Theatre), St. Thomas’s- 


Admission free, without ticket. 
JAMES HENDERSON, Academic Registrar. _ 


UNIVERSITY OF LONDON 


The Rogers Prize, of the vanes # of 2100, will be offered by the 
Senate in 195 1951 for an Essay or Dissertation on the following 
su 

e open to a e 
Medical Register of the United Kingdo " 

Applications must be submitted to the Academic Reston, 
University of London, Senate House, London, W.C.1 (from whom 
turther particulars can be obtained) by 30th April, 1951. | 


UNIVERSITY OF BRISTOL 


POSTGRADUATE COURSE IN CHILD HE. 

The University has under consideration ‘the Tepiitiien of 
the whole-time Course in Child Health covering a period of 
3 months and commencing in OCTOBER, 1950. 

The course would be under the direction of the Head of the 
De ent of Child Health in coéperation with the Departments 
of ventive Medicine, Medicine, Surgery, Pathology, &c. It 
would include lectures, demonstrations, ward rounds, and visits 

clinics and ancillary institutions. 

he course would be limited wt a maximum of 12 students. 
The fee for the course would be 20 guineas. 
e lications should be made Sebere 30th June to, and further 
oy A be obtained from, the Director of Medical Post- 
graduate Studies, University of Bristol. 


UNIVERSITY OF BRISTOL 


A Course for Part I of the University DIPLOMA IN PsYCHO- 
LOGICAL MEDICINE (D.P.M.), provided cient a apesoatens are 
received, will commence in OCTOBER, 1950, and will cover a 
po of 2 terms. It will embody lectures and demonstrations 

special ow and physiology, electro-encephalography, 
and psycholog: 

The fee for the course will be 20 guineas. 

Further details can be obtained from, and sopiertions should 
be sent before 30th June to, the Director of Medical Postgraduate 
Studies, University of Bristol. 

“UNIVERSITY OF BRISTOL 


Courses of instruction for the DIPLOMAS IN MEDICAL DIAG- 
NOSTIC RADIOLOGY (D.M.R.D.) and THERAPEUTIC RADIOLOGY 
(D.M.R.T.) of the University will commence in OCTOBER, 1950. 

The Diagnostic course will cover a period of 18 months and 
the Therapeutic course a period of 2 years of whole-time study. 

The fee i either course is 50 guineas and the Diploma 
examination fee is 10 guineas. 

Copies of the Diploma regulations and further details may be 
obtained from, and applications should be sent before 30th 
= to, the Director of Medical Postgraduate Studies, University 

ristol. 
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> UNIVERSITY OF BRISTOL 


A course for the DIPLOMA IN PUBLIC HEALTH of the University 
will commence in OCTOBER, 1950, provided sufficient applications 
are received. 

The course is divided into 2 parts. The Preliminary Course 
for the Certificate (C.P.H.) occupies the first term of 10 wecks, 
the Final Course for the Diploma (D.P.H.) occupies the Spring 
and Summer Terms. The syllabus complies with the rules of 
the General Medical Council. 

The course includes lectures, tutorial classes, laboratory 
demonstrations, and practical classes. Special visits to represen- 
tative institutions and factories are arranged as part of the 
course. Instruction is under the direction of a ‘Me ical Officer 
of Health, and attendance in the practice of a hospital for 
infectious diseases can be arranged. 

The fee for the course is :— 

Part I (C.P.H.), #31. 
Part II (D.P.H.), £ 

Further details may ~ obtained from, and applications should 
be sent before 30th June to, the Director of Medical Postgraduate 
Studies, University of Bristol. 


UNIVERSITY OF BRISTOL 


COURSE IN ANASTHESIA 

Provided sufficient applications are received the next Course 
in Anssthesia will commence on the 10th OCTOBER, 1950. 

During the first 6 months, instruction will be mainly in 
anatomy, physiology, pharmacology, and pathology as ap 
to anesthesia. During the second 6 months, instruction 
given in all aspects of clinical anesthesia. 

Anesthetic appointments in the area fall vacant during 
~ —] 7 of the course, and candidates will be eligible to apply 


will limited, and preference will be given 
to candidates ay have held appointments both as House 
Physicians and House Surgeons. 

e fee will be 15 guineas for the first part and 10 guineas 
ae the second par 
pplications Penould be made before the 30th June to the 
Diree r of Medical Postgraduate Studies, University of Bristol. 
UNIVERSITY OF LEEDS 


CERTIFICATE AND DIPLOMA IN PUBLIC HEAL’ 

A course in the Social and Preventive Aspects A  isialiine 
for the Certificate in Public Health will be held from OCTOBER 
to DECEMBER, 1950. S 
to the D.P.H. course cover 
Preventive Medicine and Public Health, _— from JANUARY 
to JUNE, 1951. These courses are whole-tim 

Applications to the Dean, School of Medicine, Leeds, 2. 

THE UNIVERSITY OF LIVERPOOL 
FACULTY OF MEDICINE 
DEPARTMENT OF ANASSTHESIA 


of POSTGRADUATE INSTRUCTION IN ANESTHESIA 
limited > to 10 students, will be conducted at Liverpool University 
lasting for 1 academic year and commencing 1ST OCTOBER, 
1950. — course has been accepted by the Conjoint Board of 
England as fulfilling the requirements of candidates for the 
Diploma in Angsthetics (Paragraph V of the Regulations). 
he course will combine instruction in the practical adminis- 
tration of anesthetics with lectures and demonstrations in 
| dissection), pathology, For the 
and surger an or the 
purpose expe! the students will be 
‘ound uifiene appo tments in recognised General Hospitals 
within the Liverpoo! 

No student will. be eligible to commence the course until 
12 months after graduation, and he must be p of a regis- 
trable qualification or be a graduate in meaiemne and surgery 
of an approved University. He must nage have a the post 
of Resident House Physician or House § in General 
Medical or Surgical Wards of an approved moh g Hospital 
for not less than 6 months. 

The fee for the course as £60. 

Applications, stating qualifications, and experience, 
should be lodged with the a Denn of the are of Medicine, 
The University, Liverpool, 3, not later than 3lst May, 1950. 


EDINBURGH POST-GRADUATE BOARD FOR MEDICINE 


MEDICAL SCIEN 
A 3 months’ course in Applied hnatoeny Physiology, Patho- 
Bacteriology, and will begin RD 
1950. This course is suitable for postgraduates wishing to take 
the Primary poms gad examination. Only a few vacancies 
remain for this © cour 
plications for carcbment to be made to Director of Post- 
inode ate Studies, Surgeons’ Hall, Edinburgh, 8. 


atv OF GLOUCESTER TECHNICAL COLLEGE 
runswic ck-road, Glouces 
Principal: R.S. Reed, M.sc., M.I.MECH.E. 


Candidates for admission to the full-time courses to commence 
in SEPTEMBER, 1950, for 1ST M.B. (LONDON EXTERNAL) AND THE 
INTERMEDIATE EXAMINATION OF THE PHARMACEUTICAL SOCIETY, 
should now apply to the Ry for preliminary ap) lication 
forms. ARLAND, Education Officer. 

NEUROLOGICAL DEMONSTRATIONS 
Hospital Medical School, W.9 


A course of comneel. DEMONSTRATIONS will be given 
by of the on Fridays at 5 
ZistT APRIL-7TH JULY, ive. Fee for the co 


Apply by letter to the Dean, Maida Vale Hospital, London, 
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NEUROLOGICAL POSTGRADUATE TEACHING 
Maida Vale Hospital Medical School, Maida Vale, W.9 


SPRING SESSION, 17TH APRIL—7TH JULY, 1950 

Inpatient practice open to a limited number of postgraduate 
clinical clerks. Ward teaching rounds, and deunonetretione in 
the Pathological and other Special Departments. 

pa ane ve practice, Tuesdays and Thursdays, 10 A.M. 

Clinical demonstrations (12), Fridays weekly at 5 P.M., given 
by members of the visiting staff. 

During the Spring Session there will be a course of 12 Lectures 
on Applied Physiological Anatomy of the Nervous System, on 
Mondays at 3.45 P.M. 

For ne pag me of enrolment and fees apply by letter to the 
Dean, ida Vale Hospital, W.9. 

EMPIRE RHEUMATISM COUNCIL 


The Spring week-end course will be held at The Apothecaries’ 
Hall, Black Friars- lane, Queen Victoria-street, E.C.4 (Blackfriars 
Tube Station), on FRIDAY, SATURDAY, and SUNDAY, 28TH, 29TH, 
and 30TH APRIL, 1950. 

POSTGRADUATE COURSE 


Friday, 28th April 
. The Differential Diagnosis of “ Rheu- 


4.30-5.30 P.M. 


matism. 
Sir ADOLPHE ABRAHAMS, 0.B.E., 
F.R.C.P. 
5.30-6.30 P.M. . Gout. 
GEORGE GRAHAM, Esq., F.R.C.P. 
Saturday, 29th April 
10-11 A.M. »- Fundamentals in the Treatment of 
J.J. R. DUTHIE, Esq., F.R.C.P.E. 
11.15 A.M.— ‘Applied Physiology of the 
12.15 P.M. P. M. F. BisHop, Esq. 
Pathology of t 


2-3 P.M. .. .. The 
D 


iseases, 

D. H. Coins, Esq., 0.8 

3-4 P.M. .- us Rarer Arthropathies and Allied’ States. 
F. DuDLEY Hart, Esq., F.R.C.P. 


Tea. 
Rheumatoid Arthritis. 
OSWALD SAVAGE, Esq., 0.B.E., 
M.R.C.P. 


4 P.M. os 
4.30-5.30 P.M. .. 


Sundoy, 30th April 


1 A.M. .. Physical Methods in the Rheumatic 
Diseases 
S. Cooksry, Esq., 0.B.E., M.D. 


C.R. HINDENACH, Esq., 

The fee for the course will be 2 guineas, limited to 100 « eotries 
to be received, with remittance, at least 1 week before, by the 
General Secretary, Empire Rheumatism Tavistock 
House (N), Tavistock-square, London, W.C.1 


ROBERT JONES NATIONAL MEMORIAL FUND 


VELLING RESEARCH FELLOWSHIP 

The first PP a under the above Fund will be made by the 
University of Liverpool and the Liverpool Medical Institution 
a Applications should be lodged before 15th May, 1950, 
with the Registrar, The University, Liverpool, 3, stating age, 

Candidates are invited to outline the course of study or 
programme of research they desire to follow and the Ortho- 
peedic Centre they propose to visit, but the submission of such 
@ programme is not essential. 

A sum of £500 will be made available for the first Fellow 
7 pointed. and he will hold the title for 1 year, during a sub- 

ntial proportion of which he will be required to travel abroad. 
Dees the remainder of the year he will be free to accept other 
appointments, but he will be required to submit a report on his 
foreign travel and his research, to the nominating body at the 
end of his year of office. 

Further particulars may be obtained on application > the 
Dean of the Faculty of Medicine, University, Liverpool, 3 


UNIVERSITY OF MALAYA. Applications invited for Chair of 
phase OLOGY. Salary £1540 p.a. Expatriation allowance for 

verseas recruited staff £280 p.a. ‘ost-of-living allowance 
2210-2525 p. p.a., according to personal circumstances. Singapore 
allowance £70 p.a. Free passages for appointee, wife, and 
children under 10 years of age. Part-furnished quarters (if 
available) at rent not exceeding 10% of salary. Provident fund 
scheme on 10% contributory basis. 

Applications (6 copies), with names of 3 referees and full 
details of qualifications and eo: should be sent to the 
Secretary, Inter-University Council for Higher Education in 
the Colonies, 1, Gordon-square, Londen, W.C.1, from whom 
particulars may be obtained. date 3ist May, 
1950. 


UNIVERSITY OF MALAYA. lications invited for a Lecturer 
or ASSISTANT LECTURER IN ANATOMY. Salaries: Lec- 
turer £840-£42-£1260 p.a.; Assistant Lecturer £770  p.a. 
Point of entry according to qualifications and experience 
Expatriation allowance for overseas recruited staft £210-£280 
p.a. Cost-of-living allowance £210-£525 p.a. according to per- 
sonal circumstances. Singapore allowance £70 p.a. Free 
es for appointee, wife, and children under 10 years of age. 
sse-tocuibed quarters (if available) at -rent not exceeding 
10% of salary. Provident fund scheme on 10% contributory 


basis. 

Applications (6 copies), with names of 3 referees and full 
details of qualifications and experience, should be sent to the 
Secretary, Inter-University Council for Higher Education in 
the Colonies, 1, Gordon-square, London, W.C.1, from whom 
further particulars may be obtained. Closing date 3ist May, 

195 


UNIVERSITY OF EDINBURGH. A Biochemist, ranking as 2 
Lecturer in the Department of Clinical Chemistry, University 
of Edinburgh, is required to take charge of the biochemical 
routine work and to engage in research at the Bangour Hospital 
ae and general). The salary offered is £1100-£100-£1500 
., With superannuation under the F.S.8S.U. A scheme of 

oon allowances is in operation. Candidates, who must have 
previous experience of hospital biochemical work, should hold a 
primary degree in science and a higher degree ; a medical , 
qualification will be an additional recommendation, but is not 
essential. 

Applications, giving full details of qualifications and experi- 
ence, with names of 3 referees, should be sent, by Ist May, 1950, 
to the Secretary to the University, Old C ollege, Edinburgh. 


UNIVERSITY OF BRISTOL. The University invites applications 
for post of MEDICAL OFFICER to undertake (a) the routine 
examination of students, and (6) part-time teaching or research 
work. The Officer may be required to assist the Physician- 
in-charge of the Student Health Service in the treatment of 
students. Salary £1000-£1200 p.a., according to qualifications 
and experience. 

Applications should reach undersigned by 6th Ma ay 1950. 

WINIFRED SHAPLAND, Secretary and Registrar. 
University of Bristol, Bristol, 8 


Hospital Services : Senior Appointments 


CHARING CROSS HOSPITAL GROUP. Applications invited 
for appointment of Part-time CONSULTANT SURGEON- 
DENTIST. 2 weekly attendances at Charing Cross Hospital ~ 
(Monday and Thursday mornings) and 1 weekly attendance 
at the Charing Cross Hospital Unit at Mount Vernon Hospital, 
Northwood, Middlesex, as required. Appointment is made in 
accordance with the terms and conditions of service as laid, 
down by the Ministry of Health and is subject to the National 
Health Service superannuation regulations. 

Candidates, who must be registered medical and dental 
practitioners, should submit 10 copies of their applications, 
stating age, qualifications, and experience, with names of 3 
referees, to reach undersigned by first post, 29th April, 1950. 
Canvassing of members of the Board of Governors, or Advisory 
Appointments Committee will disqualify. 

GEORGE J. JONES, House Governor and Secretary to the Board. 

Charing Cross Hospital, Strand, W.C.2, 5th April, 1950. 


CHARING CROSS HOSPITAL GROUP. Applications invited 
for appointment of Part-time CONSULTANT ANASSTHETIST 
at Harrow Hospital. 3 attendances (Fridays) per month. Appoint- 
ment is made in accordance with the terms and conditions of 
service as laid down by the Ministry of Health and is subject 
‘to the National Health Service “superannuation regulations. 

Candidates, who should have specialised in ansesthetics and 
have the D.A., should submit 10 copies of their applications, 
stating age, qualifications, and experience, with names of 3 
referees, to reach undersigned by st post, 29th April, 1950. 
Canvassing of members of the Board of Governors, or Advisory 
Appointments Committee will disqualify. 

GrorGE J. JONES, House Governor and Secretary to the Board.. 

Charing Cross Hospital, Strand, W.C.2, 5th April, 1950. 


CHARING CROSS HOSPITAL GROUP. Applications invited 
for appointment of Part-time CONSULTANT DERMATOLO- 
GIST at Wembley Hospital. 1 attendance per week (Friday 
afternoon). Appointment is made in accordan:e with the terms: 
and conditions of service as laid down by the Ministry of Health 
and is subject to the National Health Service superannuation 
regulations. 

Candidates who must be Fellows or Members of the Royal 
College of Physicians of London, should submit 10 copies of their 
applications, stating age, qualifications, and experience, with 
names of 3 referees, to reach undersigned by first post, 29th April, 
1950. Canvassing of members of the Board of Governors or 

Advisory Appointments Committee will disqualify. 

GEORGE J. JONES, House Governor and Secretary to the Board. 

__ Charing Cross Hospital, Strand, W.C.2, 5th April, 1950. 


LONDON HOSPITAL, Whitechapel, E.1. Applications invited 
for post of ASSISTANT SURGEON (part-time) in the Depart- 
ment of Thoracic Surgery. Candidates must be Fellows of the 
Royal College of Surgeons, England. The terms and conditions 
of service for hospital medical and dental staffs (Consultants) 
will apply to the post. 

Applications (12 copies), giving names and addresses of 3 
referees, should be sent to the House Governor (om whom 
further particulars may be obtained) by 2nd May, 1950. 

H. BRIERLEY, House Governor. 


NORTH WEST METROPOLITAN REGIONAL HOSPITAL 
BOARD invite applications for appointment of 2 THORACIC 
SURGEONS at the following hospitals :— 

1. Colindale Hospital, The Hyde, Hendon, N.W.4; Pinewood 

Hospital, Wokingham, Berks (6 sessions). 
2. Pinewood Hospital, Wokingham, Berks; St. Charles” 
Hospital, Ladbroke-grove, W.10 (4 sessions). 

Appointments will also include attendance at certain general 
hospitals in the Region where tuberculosis units have been 
established. The work at Pinewood and at Colindale Hospitals 
ie almost entirely thoracic surgery of the tuberculous. That at 
St. Charles’ Hospital includes non-tuberculous thoracic surgery. 
Candidates should possess a higher surgical qualification and 
have had considerable experience in thoracic surgery. The 
terms and conditions of service for hospital medical and dental 
staffs (Consultants) will apply to the post. 

Applications, stating age, qualifications, and experience, with 
names of 3 referees, should reach the Secretary, North West. 
Metropolitan Regional Hospital Board, 11a, Portland-place, 
W.1, by 29th April, 1950. Canvassing will disqualify, but candi- 
dates are invited to visit the hospitals by direct appointment. 
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NORTH EAST METROPOLITAN REGIONAL HOSPITAL 
BOARD invite applications for position of ASSISTANT SENIOR 
MEDICAL OFFICER at an inclusive salary scale of £1500- 
£50—£1700 p.a. (Ministry of Health approved scale including 
London weighting). The work will be to assist the Board’s 
Senior Administrative Medical Officer in the medical adminis- 
tration of the hospital and specialist services of the Region, 
and to carry out such duties as are assigned by him. Candi- 
dates must have had hospital and administrative experience 
in a senior mame. Special knowledge of the problems of 
tuberculosis will be an added qualification. Appointment will 
be whole-time and subject to the conditions prescribed by the 
Ministry of Health for such a post. 

Applications, stating name and address, date of birth, full 

details of qualifications and experience, present appoint- 
ment(s), grade, and salary, with names and addresses of 3 referees, 
should reach C. E. NICOL, Secretary, North East Metropolitan 
Regional Hospital Board, 114, Portland-place, London, W.1, 
by 29th April, 1950. Canvassing disqualifies. 
GUY’S HOSPITAL. Applications invited for appointment of 
ASSISTANT PHYSICIAN. Appointment will be a part-time 
one with attendance on not less than 5 sessions a week. 
Appointment is of Consultant status, and applicants are 
required to hold higher qualifications. 

Applications, with names of 3 referees, should be submitted 

to reach the Superintendent, Guy’s Hospital, S.E.1, by 17th 
May, 1950, from whom copies of the standing orders for the 
appointment are obtainable. 
WHITTINGTON HOSPITAL, Highgate, N.I9. North West 
METROPOLITAN REGIONAL HOSPITAL BOARD invite applications 
for appointment of PHYSICIAN (Geriatrician) to organise 
and conduct a Unit of Geriatrics at the above Hospital. The 
work will include the charge of about 150 Beds with outpatient 
duties and home visiting. This Hospital consists of 3 contiguous 
hospitals which are being developed as one unit containing 
approximately 1450 Beds and all the usual Special a 
It has a large Consultant staff. The Geriatric Unit will probably 
be housed in the Highgate Wing. Applicants should possess 
a higher medical qualification and have special interest and 
experience in the care of the aged. Appointment will be whole- 
time or for the maximum permitted number of sessions. The 
new terms and conditions of service for hospital medical and 
dental staffs (Consultants) will apply to the post. 

Applications, stating age, qualifications, and experience, with 
names of 3 referees, should reach the Secretary, North West 
Metropolitan Regional Hospital Board, 114, Portland-place, 
W.1, by 29th April, 1950. Canvassing will disqualify, but 
candidates are invited to visit the Hospital by direct appoint- 
ment with the Medical Superintendent, St. Mary Wing, 
Whittington Hospital, Highgate-hill, N.19. 


Provincial 


Wokingham, Berks, Pinewood Hospital. For Thoracic Surgeon 
appointments, see North West Metropolitan Regional Hospitai 
Board advertisement in London section. 
HILLINGDON HOSPITAL, Uxbridge, Middlesex. North West 
METROPOLITAN REGIONAL HOSPITAL BOARD invite applications 
for appointment of Part-time OPHTHALMIC SURGEON for 
3 half-days per week. Applicants should possess a higher quali- 
fication and have had considerable experience in this specialty. 
The Ophthalmologist appointed would have the use of about 
6 Beds at the Hospital. The terms and conditions of service for 
hospital medical and dental staffs (Consultants) will apply to 
the post. 

Applications. stating age, qualifications, and experience, with 
names of 3 referees, should reach the Secretary, North West 
Metropolitan Regional Hospital Board, 114, Portland-place, 
W.1, by 29th April, 1950. Canvassing will disqualify, but candi- 
dates are invited to visit the Hospital by direct appointment 
with the Medical Director. 


LUTON AND HITCHIN GROUP OF HOSPITALS. North 
WEST METROPOLITAN REGIONAL HOSPITAL BOARD invite applica- 
tions for appointment of ANASSTHETIST to the above Group 
of Hospitals, comprising Lister Hospital, Hitchin, an ex-E.M.S. 
hospital (acute) of 236 Beds; the North Herts and South Beds 
Hospital of 76 Beds; Luton and Dunstable Hospital, a modern 
hospital of 214 acute Beds, shortly to be increased by an addi- 
tional 80 Beds, and the usual Special Departments ; and 
St. Mary’s Hospital, Luton, an associated upgraded institution 
of 410 Beds. Principal duties will be at the Hitchin Hospitals. 
Successful candidate will be offered the choice of appointment 
either for whole-time work or for the maximum number of 
half-days a week for which payment can be made. The terms 
and conditions of service for hospital medical and dental staffs 
(Consultants) will apply to the post. c 

Applications, stating age, qualifications, and experience, with 
names of 3 referees, should reach the Secretary, North West 
Metropolitan Regional Hospital Board, 114, Portland-place, 
W.1, by 29th April, 1950. Canvassing will disqualify, but 
candidates are invited to visit the hospitals by direct appoint- 
ment with the Secretary, Luton and Dunstable Hospital, 
BIRMINGHAM. UNITED BIRMINGHAM HOSPITALS invite 
applications for appointment of Whole-time ASSISTANT 
CLINICAL PATHOLOGIST AND BACTERIOLOGIST, of 
Senior Hospital Medical Officer grade. Salary in accordance 
with the terms and conditions of service of hospital medical and 
dental staffs (England and Wales). Appointee will be under 
the direction of the Director of Clinical Pathological Services 
of the Queen Elizabeth and General Hospital Units. Candidates 
should have had special training in hematology and bacteriology. 

Applications, stating nationality, age, qualifications, and 
experience. with names of 3 referees, should be sent by 29th 
April, to— 

i G. Hurrorp, Secretary, United Birmingham Hospitals. 

The Queen Elizabeth Hospital, Birmingham, 15, 

24th March, 1950.- 
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BIRMINGHAM REGIONAL HOSPITAL BOARD invite applica- 
tions for the following Consultant appointments :— 

(a) Whole-time CHEST PHYSICIAN to the Birmingham 
(Sanatoria) group of hospitals. Applicants should possess a higher 
qualification and have had wide experience in the treatment 
of tuberculosis, both in sanatoria and dispensary services. 
Successful candidate will be in immediate control of a unit of 
the Chest services including beds at Yardley Green Hospital 
(the main thoracic surgical centre of the group) and clinics at 
the Anti-Tuberculosis Centre, Great Charles-street, Birmingham. 

(b) Whole-time EAR, NOSE AND THROAT SURGEON 
to the Birmingham (Selly Oak) group of hospitals, for duties, 
including emergencies, at the Selly Oak Hospital and other 
hospitals within the group. Candidates must possess a higher 
qualification and have had wide experience in the specialty. 

(c) Whole-time or Part-time (9 notional half-days carr 
P,DIATRICIAN to the Stoke-on-Trent group of hospitals, 
for duties mainly at the City General Hospital, Stoke-on-Trent 
(957 Beds). Applicants should possess a higher qualification 
and have had considerable experience in the specia’ oe 

(d) Part-time (9 notional half-days weekly) PSYCHIATRIST 
to the North Staffs (Mental A) and Stoke-on-Trent groups of 
hospitals. The successful candidate will be required to carry out 
duties mainly at the City General Hospital, Stoke-on-Trent 
(957 Beds), but will be based at St. Edward’s Mental Hospital 
(1442 Beds), Cheddleton, Staffordshire. Applicants must possess 
the D.P.M. and have had wide experience in psychiatry. 

(e) Part-time (5 notional half-days weekly) OPHTHALMIC 
SURGEON to the West Bromwich group of hospitals for duties 
mainly at the West Bromwich and District General Hospital 
with periodical attendances at Winson Green and Rubery Hill 
Mental Hospitals. Candidates must possess a Diploma in 
Ophthalmology and have had wide experience in the specialty. 
A higher qualification in surgery will be an advantage. 

pointments will be in accordance with the terms and 
conditions of service of hospital medical and deptal staffs 
(England and Wales), dated 7th June, 1949, as amended, and 
will be subject to the National Health Service superannuation 
regulations. 

Applications (15 copies), stating particulars of name, date of 
birth, nationality, qualifications, and details of present and 
previous appointments, with names and addresses of 3 referees, 
should be sent to the Secretary, Birmingham Regional Hospital 
Board, 10, Augustus-road, Edgbaston, Birmingham, 15, to 
received by 29th April, 1950. Canvassing of members of the 
Birmingham Regional Hospital Board or of the Advisory 
Appointments Committees concerned will lead to disqualifica- 


‘tion: this does not preclude candidates from visiting the 


hospitals concerned. 


BIRMINGHAM REGIONAL HOSPITAL BOARD AND WELSH 
REGIONAL HOSPITAL BOARD. Apoieciens invited for appointment 
of Part-time CONSULTANT ORTHOPAZDIC SURGEON to 
the Robert Jones and Agnes Hunt Orthopedic Hospital, 
Oswestry (5 notional half-days weekly) and the Wrexham War 
Memorial Hospital and Maelor General Hospital, Wrexham (4 
notional half-days weekly); the duties will include attendance 
at certain outlying clinics. Candidates must possess a higher 
qualification and have had wide experience in the specialty. 
Appointment subject to the National Health Service superannua- 
tion r ations, and to the terms and conditions of service of 
hospital medical and dental staffs (England and Wales) as 
amended. 

Applications (20 copies are required), stating age, nationality, 
qualifications, and details of present and previous appointments, 
and with names and addresses of 3 referees, should be sent to 
the Secretary, Birmingham Regional Hospital Board, 10, 
Edgbaston, Birmingham, 15, to be received by 
29th April, 1950. Canvassing of members of the Regional 
Hospital Boards or of the Advisory Appointments Committees 
concerned will lead to disqualification ; this does not preclude 
candidates from visiting the hospitals concerned. 


ISLEWORTH, MIDDLESEX. WEST MIDDLESEX HOSPITAL. 
NORTH WEST METROPOLITAN REGIONAL HOSPITAL BOARD invite 
applications for appointment of ANAESTHETIST to above 

ospital. Appointment will be whole-time or for the maximum 
permitted number of sessions. This is a very busy Hospital 
of some 1250 Beds with a large specialist staff and all the usual 
Special Departments. The Hospital is staffed on the team 
system and the Anesthetist appointed will be in’ charge of a 
team. Applicants should possess a higher qualification and 
have wide experience in modern methods of anesthesia. The 
terms and conditions of service for hospital medical and dental 
staffs (Consultants) will apply to the — 

Applications, stating age, qualifications, and experience, with 
names of 3 referees, should reach the Secretary, North West 
Metropolitan Regional Hospital Board, 11a, Portland-place, 
W.1, by 22nd April, 1950. Canvassing will disqualify but 
candidates are invited to visit the Hospital by direct appoint- 
ment with the Medical Director. 


BRISTOL. UNIPED BRISTCL HOSPITALS invite applications 
from registered medical practitioners for appointment of a 
Part-time CONSULTANT PAEDIATRICIAN. Appointee will 
have charge of beds in the Bristol Royal Hospital for Sick 
Children and will be required to undertake 2 ward rounds per 
week: he will also hold 2 outpatient sessions per week in the 
United Bristol Hospitals. Duties are estimated to occupy a 
total of 12 hours per week, and for purposes of salary are assessed 
as 4 notional half-days. The terms and conditions of service 
recently negotiated between the Ministry and the profession 
will apply to the appointment. 

Applications, stating full christian names, age, and particulars 
of education, qualifications, and experience, with 2 recent 
testimonials and names of 2 referees, should be sent to under- 
signed, from whom further particulars can be obtained, by 
Ist May, 1950. 

STEPHEN C. MERIVALE, Secretary to the Board. 

Royal Infirmary Branch, Bristol, 2. 
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BRISTOL CLINICAL AREA. South-Western Regional Hospital 
BOARD invite applications from registered dental practitioners 
for appointment of a DENTAL SURGEON in the Bristol 
Clinical Area which comprises Bristol and the adjoining districts 
of Somerset and Gloucestershire. Appointment will be on a 
whole-time basis and the salary and terms and conditions of 
service will be those laid down by the Ministry for Senior Hospital 
Dental Officers—£1300-£1750 p.a. should possess 
high dental qualifications and have had wide experience in 
dental surgery. Successful applicant will have charge of beds 
at Southmead Hospital, Bristol, and will be required to visit 
hospitals in the Clinical Area including Ham Green Hospital 
and Frenchay Hospital, as may be required by the Regional 
Hospital Board from time to time. 


Applications (15 copies), stating age, qualifications, and experi-, 


ence, with 15 copies of 2 testimonials and names and addresses 


f South-Western Regional Hospital 
BOARD invite applications from registered medical practitioners 
for appointment of CHEST PHYSICIAN in the Bristol Clinical 
Area which comprises Bristol and the adjoining districts of 
Gloucestershire and Somerset. Appointment will be made jointly 
by the Regional Hospital Board, the Corporation of Bristol, and 
the County Councils of Somerset and Gloucestershire. Appoint- 
ment on a whole-time basis, and the salary and terms and 
conditions of service will be those negotiated for Consultants 
between the Ministry and the soak capa subject to possible 
adjustment in respect of local authority work. Applicants should 
have had wide experience in diseases of the chest and the 
possession of high medical qualifications is essential. Successful 
applicant will have charge of beds at Frenchay Hospital and 

am Green Sanatorium, Bristol, and will be required to work 
in association with the Department of Thoracic Surgery, Frenchay 
Hospital, and to visit other hospitals in the Clinical Area as 
may be required by the Regional Hospital Board from time 
to time. He will also be required to collaborate with the Medical 
Officer of Health of the Local Health Authorities above- 
mentioned in connection with the tuberculosis services. 

Applications (20 copies), stating age, qualifications, and 
experience, with 20 copies of 2 testimonials and names and 
addresses of 2 referees, should be addressed to the Secretary 
of the South-Western Regional Hospital Board, 5, Cotham 
Lawn-road, Bristol, 6, so as to reach him by 29th April, 1950. 
Canvassing will disqualify but this does not preclude applicants 
from visiting the hospitals concerned. 


BATH CLINICAL AREA. — South-Western Regional Hospital 
BOARD invite applications from registered medical practitioners 
for appointment of SURGEON in the Bath Clinical Area which 
comprises Bath, North East Somerset, Mid and West Wilts. 
Appointment may be held either on a whole-time or maximal 
(9 sessions) part-time basis, and the salary and terms and 
conditions of service will be those negotiated for Consultants 
between the Ministry and the profession. Applicants should 
ossess high surgical qualifications and have had wide experience 
n general surgery. Successful coger will have charge of 
beds at the Royal United Hospital and St. Martin’s Hospital 
Bath, and will be required to visit other hospitals in the C nical 
Area as may be required by the Regional Hospital Board from 
time to time. 

Applications (15 copies), stating age, .gralihertions, and 
experience, with 15 copies of 2 testimoni and names and 
addresses of 2 referees, should _be addressed to the Secretary 
of the South-Western Regional Hospital Board, 5, Cotham Lawn- 
road, Bristol, 6, so as to reach him by 29th April, 1950. Canvass- 
ing will disqualify but this does not preclude applicants from 
visiting the hospitals concerned. 


BATH CLINICAL AREA. South-Western Regional! Hospital 
BOARD invite applications froin registered medical practitioners 
for appcintment of RADIOLOGIST in the Bath Clinical Area, 
which comprises Bath, North East Somerset, Mid and West 
Wilts. Appointment may be held either on a whole-time or 
maximal (9 sessions) part-time basis, and the salary and terms 
and conditions of service will be those negotiated for Consultants 
between the Ministry and the profession. Applicants should 
possess the Diploma in Medical Radiology and have had wide 
experience in radiology. Successful applicant will be required 
to work at the Royal United Hospital and St. Martin’s Hospital, 
Bath, and to visit other hospitals in the Clinical Area as may be 
required by the Regional Hospital Board from time to time. 

Applications (15 copies), stating age, qualifications, and 
experience, with 15 copies of 2 testimonials and names and 
addresses of 2 referees, should be addressed to the Secretary of 
the South-Western Regional Hospital Board, 5, Cotham Lawn- 
road, Bristol, 6, so as to reach him by 29th April, 1950. Canvass- 
ing will disqualify but this does not preclude applicants from 
visiting the hospitals concerned. 


LEEDS REGIONAL HOSPITAL BOARD invite applications for 
post of CONSULTANT ANA®SSTHETIST for duties at hospitals 
included in the No. 4 (Hull A), No. 5 (Hull B), and No. 6 (East 
Riding) Hospital Management Committee groups. Appointment 
will be part-time with maximum sessions subject to the recently 
agreed terms and conditions of service of hospital medical and 
dental staffs, the provisions of the National Health Service 
superannuation regulations, and, in the case of a new entrant 
to the Service, to the passing of a medical examination. 
Appointee will be expected to reside in or near Beverley. Prefer- 
ence given to candidates who have wide experience in this 
specialty and who have held the D.A. for at least 4 years. 

Applications, stating age, qualifications, and details of 
Fe ap i with names of 3 referees, should be forwarded 
to the Secretary, Leeds Regional Hospital Board, 29/31, Eastgate, 
Leeds, 2, by 22nd April, 1950. Canvassing in any form, either 
directly or indirectly, will disqualify. 


DEVON AND CORNWALL AREA. South-Western Regional 
HOSPITAL BOARD invite applications from registered medical 
practitioners for appointment of DERMATOLOGIST in the 
Devon and Cornwall area. Appointment may be held either on 
a whole-time or maximal (9 sessions) part-time basis, and the 
salary and terms and conditions of service will be those negotiated 
for Consultants between the Ministry and the profession. Appli- 
cants should possess high medical qualifications and have had 
wide experience in dermatology. Successful applicant will have 
charge of beds at the South Devon and East Cornwall Hospital, 
Plymouth, and will be required to visit hospitals in the Exeter, 
Plymouth and West Cornwall Clinical Areas as may be required 
by the Regional Hospital Board from time to time. 

Applications (20 copies), stating age, qualifications, and 

experience, with 20 copies of 2 testimonials and names and 
addresses of 2 referees, should be addressed to the Secretary of 
the South-Western Regional Hospital Board, 5, Cotham Lawn- 
road, Bristol, 6, so as to reach him by 29th April, 1950. Can- 
vassing will disqualify but this does not preclude applicants 
from visiting the hospitals concerned. 
NEWCASTLE UPON TYNE. THE UNITED NEWCASTLE 
UPON TYNE HOSPITALS. Applications invited from registered 
medical practitioners for appointment of PHYSICIAN IN 
PHYSICAL MEDICINE. Appointment of Consultant status 
and will be whole-time or part-time by agreement with the 
selected candidate. The work is mainly in the Royal Victoria 
Infirmary but the Physician appointed will be in charge of all 
physical medicine within the teaching hospital group. Appoint- 
ment subject to the provisions of the National Health Service 
superannuation regulations and will be in accordance with the 
agreed terms and conditions of service of hospital medical and 
dental staffs in the National Health Service. 

Applications, stating age, qualifications, experience, and 
present appointment, and giving names and addresses of 3 
referees, should be sent to undersigned within 2 weeks of appear- 
ance of this advertisement. 

A. W. SANDERSON, House Governor and Secretary. 

_ Royal Victoria Infirmary, Newcastle upon Tyne, 1 
NEWCASTLE UPON TYNE REGIONAL HOSPITAL BOARD. 
SOUTH SHIELDS HOSPITAL MANAGEMENT COMMITTEE GROUP. 
Main hospitals: Ingham Infirmary, 160 Beds; and General 
Hospital, 440 Beds. CONSULTANT PHYSICIAN (Senior or 
Assistant according to experience). Salary £1700-£2750 whole- 
time, pro rata part-time. Appointment may be whole-time or 
part-time for a minimum of-9 notional half-days per week ; 
will be in accordance with the national terms and conditions 
of service and subject to National Health Service superannuation 
regulations. 

Applications, with names and addresses of 1—3 referees and/or 
1-3 testimonials, to the Senior Administrative Medical Officer, 
Blythswood South,’’ Osborne-road, Newcastle upon Tyne, 2, 
within 14 days. Canvassing will disqualify. 


NEWCASTLE UPON TYNE REGIONAL HOSPITAL BOARD. 
SPECIAL AREA COMMITTEE FOR CUMBERLAND AND NORTH WEST- 
MORLAND. Main hospitals: Cumberland Infirmary, 354 Beds, 
including 20 gyneecological ; City Maternity Hospital, Carlisle, 
59 Beds; City General Hospital, Carlisle, 190 Beds, including 
27 gyneecoiogical ; Whitehaven and West Cumberland Hospital, 
Whitehaven, 110 Beds, including 8 gynecological and 11 
maternity ; Workington Infirmary, 85 Beds, including 12 
gynecological and 22 maternity. Applications invited for 
appointment of SENIOR CONSULTANT OBSTETRICIAN 
AND GYNZCOLOGIST to the hospitals in the Special Area. 
Considerable experience in the specialty is necessary and 
successful applicant will be required to exercise general super- 
vision over the obstetrical and gynecological work of the Area 
which has a population of 300,000 and see any cases specially 
referred to him. Appointment whole-time or part-time for a 
minimum of 9 sessions per week, and subject to National Health 

rvice terms and conditions of service. The Obstetrician 
appointed will be required to reside in or not more than 10 miles 
from Carlisle. 

Applications, with names and addresses of 3 referees, to be 
sent to the Senior Administrative Medical Officer, ‘‘ Blythswood 
South,’’ Osborne-road, Newcastle upon Tyne, 2, by 28th April, 
1950. Canvassing will disqualify. 


NOTTINGHAM GROUP OF HOSPITALS. Sheffield Regional 
HOSPITAL BOARD invite applications for post of maximum 
Part-time CONSULTANT ANASSTHETIST to above Group. 
6 notional half-days are to be spent at the Chest Unit at the 
Nottingham City Hospital and Ransom Sanatorium, 2 notional 
half-days will be spent in general anesthesia at one or other 
of the hospitals in the City of Nottingham. Candidates must 
have had experience in chest surgery anesthesia. Salary and 
conditions of service in accordance with those agreed between 
the Ministry of Health and the profession. Post subject to the 
National Health Service superannuation regulations. 

Application forms and further details may be obtained from 
the Secretary, Sheffield Regional Hospital Board, Fulwood 
House, Old Fulwood-road, Sheffield, 10. Completed forms must 
be received by 22nd April, 1950. Canvassing will disqualify, 
but candidates are invited to visit the hospitals concerned by 
direct arrangement. 
NOTTINGHAM AREA. Sheffield Regional Hospital Board invite 
applications for post of Whole-time CONSULTANT PACDIA- 
TRICTAN to the above Area. The main hospital will be the 
Nottingham Hospital for Sick Children but the duties will include 
work at other hospitals and clinics in the Area. Salary and 
conditions of service in accordance with those agreed between 
the Ministry of Health and the profession. Post subject to 
the National Health Service superannuation regulations. 

———- forms and further details may be obtained from 
the Secretary, Sheffield Regional Hospital Board, Fulwood 
House, Old Fulwood-road, Sheffield, 10. Completed forms 
must be received by 22nd April, 1950. Canvassing will dis- 
qualify, but candidates are invited to visit the hospitals con- 
cerned by direct arrangement. 
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NORTH GLOUCESTERSHIRE CLINICAL AREA. South-Western 
REGIONAL HOSPITAL BOARD invite applications from registered 
medical practitioners for appointment of OBSTETRICIAN AND 
GYNALCOLOGIST in the North Gloucestershire Clinical Area 
which comprises Gloucester, Cheltenham, Stroud, Forest of 
Dean, and adjoining districts. Appointment may be held either 
on a whole-time or maximal (9 sessions) part-time basis, and the 
salary and terms and conditions of service will be those negotiated 
for Consultants between the Ministry and the profession. 
Applicants should have had wide experience in obstetrics and 
gynecology and the possession of high surgical qualifications is 
essential. Successful applicant will have charge of beds at the 
Cheltenham General Hospital, Sunnyside Maternity Home, 
Cheltenham, and Gloucestershire Royal Hospital, and will be 
required to visit other hospitals in the Clinical Area as may be 
required by the Regional Hospital Board from time to time. 
Applications (15 copies), stating age, qualifications, and 
experience, with 15 copies of 2 testimonials and names and 
addresses of 2 referees, should be addressed to the Secretary 
of the South-Western Regional Hospital Board,. 5, Cotham 
Lawn-road, Bristol, 6, so as to reach him by 29th April, 1950. 
Canvassing will disqualify but this does not preclude applicants 
from visiting the hospitals concerned. 
NORTH GLOUCESTERSHIRE CLINICAL AREA. 
REGIONAL HOSPITAL BOARD invite om pat from registe 
medical practitioners for appointment of ANACSTH IST 
in the North Gloucestershire Clinical Area which comprises 
Gloucester, Cheltenham, Stroud, Forest of Dean, and adjoining 
districts. Appointment on a part-time (8 sessions) basis and 
the salary and terms and conditions of service will be those 
negotiated for Consultants between the Ministry and the pro- 
fession. Applicants should have had wide experience in anees- 
thetics and the possession of high medical qualifications is 
essential. Successful applicant will be required to work mainly 
at the Gloucesterhisre Royal Infirmary and Cheltenham General 
Hospital, and to visit other hospitals in the Clinical Area as may 
be required by the Regional Hospital Board from time to time. 
Applications (15 copies), stating age, qualifications, and 
experience, with 15 copies of 2 testimonials, and names and 
addresses of 2 referees, should be addressed to the Secretary 
of the South-Western Regional Hospital Board, 5, Cotham 
Lawn-road, Bristol, 6, so as to,reach him by 29th April, 1950. 
Canvassing will disqualify but this does not preclude applicants 
from visiting the hospitals concerned. 


SHEFFIELD REGIONAL HOSPITAL BOARD invite applications 
for appointment of CONSULTANT ANASTHETIST with 
duties at the Victoria and Kilton — Worksop, the 
Montagu Hospital, Mexborough, and the Wharncliffe Hospital, 
Sheffield. Part-time post with the maximum number of 
notional half-days per week. Salary and conditions of service 
in accordance with those agreed between the Ministry of Health 
and the profession. Post subject to the National Health 
Service superannuation regulations. 

Application forms and further details may be obtained from 
the Secretary, Sheffield Regional Hospital Board, Fulwood 
House, Old Fulwood-road, Sheffield, 10. Completed forms must 
be received by 29th April, 1950. Canvassing will disqualify 
aire candidates are invited to visit the hospitals concerned by 

rect arratr 


SHEFFIELD REGIONAL HOSPITAL BOARD invite applications 
for appointment of CONSULTANT PACDIATRICIAN to the 
Chesterfield and Worksop Hospital. The Arent will also 
have beds and duties at the City General Hospital, Sheffield. 
Appointment will be a part-time one for the maximum number of 
notional half-days per week. The main hospitals only are 
stated but the duties may include work at other hospitals and 
clinics within a specified area. The new terms and conditions 
of service for hospital medical and dental staffs will apply. 

Application forms with further details may be obtained from 
the Secretary, Sheffield Regional Hospital Board, Fulwood 
House, Old Fulwood-road, Sheffield, 10. Completed forms must 
be received by 29th April, 1950. Canvassing will disqualify but 
candidates are invited to visit the hospitals concerned by direct 
SHEFFIELD REGIONAL HOSPITAL BOARD invite applications 
from registered medical practitioners for post of Whole- time 
ASSISTANT MEDICAL OFFICER IN VENEREAL 
DISEASES to the Leicester area. The clinics concerned are 
held in the Leicester Royal cage aed f and the Loughborough 
General Hospital, and appointee would work under the super- 
vision of a ‘onsultant in Venereology. Salary and terms and 
conditions of service will be those laid down by the Ministry for 
Senior Hospital Medical Officers, £1300-£1750 p.a.; and_the 
starting-point will be according to age and experience. Post 
subject to the National Health Service superannuation 
regulations. 

ane lication forms and further details may be obtained from 

Sec retary, Sheffield Regional Hospital Board, Fulwood 

Old Fulwood-road, Sheffield, 10. Completed forms 
must be received by 29th April, 1950. ‘Canvassing will disqualify 
but candidates are invited to visit the hospitals concerned 
by direct arrangement. 


ST. ALBANS CITY HOSPITAL. North West Metropolitan 
REGIONAL HOSPITAL BOARD invite applications for appointment 
of Part-time E.N.T. SURGEON for 2 half-days per week. The 
St. Albans City Hospital consists of 3 almost contiguous hospitals 
administered as one, with a total of some 350 Beds. Applicants 
should possess a higher surgical qualification and have had con- 
siderable experience in this specialty. The terms and conditions 
of service for hospital medical and dental staffs (Consultants) will 
apply to the post. 

Applications, stating age, qualifications, and experience, 
with names of 3 referees, should reach the Secretary, North West 
Metropolitan Regional Hospital Board, 11a, Portland-place, 
W.1, by 29th April, 1950. Canvassing will disqualify, but 
candidates are invited to visit the Hospital by direct appoint- 
ment with the Secretary. 
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SOUTH SOMERSET CLINICAL AREA. South-Western Regional 
HOSPITAL BOARD invite applications from registered dental 
Pome ag for appointment of DENTAL SURGEON in the 
outh Somerset Clinical Area, which comprises Taunton, 
Bridgwater, Yeovil, Minehead, and adjoining districts. Appoint- 
ment on a part- -time (2 sessions) basis, and the salary and 
terms and conditions of service will be those laid down by the 
Ministry for Senior Hospital Dental Officers (£1300-£1750 p.a.). 
Applicants should possess high dental qualifications and have 
had wide experience in dental surgery. Successful applicant 
will have charge of beds at the Taunton and Somerset Hospitals, 
Taunton, and wil! be required to visit other hospitals in the 
Clinical ‘Area as inay be required by the Regional Hospital 
Board from time to time. 

Applications (15 copies), stating age, qualifications, and 
experience, with 15 copies of 2 testimonials and names and 
addresses of 2 referees, should be addressed to the ered 
of the South-Western Regional Hospital Board, 5, Cotham 
Lawn-road, Bristol, 6, so as to reach him by 29th’ April, 1950. 
Canvassing will disqualify but this does not preclude baal 
applicants from visiting the hospitals concerned. 


WEST CORNWALL CLINICAL AREA. South-Western rere 
HOSPITAL BOARD invite applications from registered medical 
practitioners for appointment of ANASSTHETIST in the West 
Cornwall Clinical Area which comprises the districts of Truro, 
Bodmin, Newquay, St. Austell, Falmouth, Redruth, and 
Penzance. Appointment may be held either ‘on a whole-time 
or maximal (9 sessions) part-time basis, and the salary and 
terms and conditions of service will be those negotiated for 
Consultants between the Ministry and the profession. Appli- 
cants should possess high medical qualifications and wide 
experience in aneesthetics is essential. Successful applicant will 
be required to work mainly at the Royal Oornwal gehen 
Truro, Camborne-Redruth Miners’ and General Hospital, 
Redruth, and at Falmouth Hospital, and to visit other hospitals 
in the Clinical Area as may be required by the Regional Hospital 
Board from time to time. 

Applications (15 copies), stating age, qualifications, and 
experience, with 15 copies of 2 testimonials and names and 
addresses of 2 referees, should be addressed 1" the Secretary of 
the South-Western Regional Hospital Board, 5, Cotham Lawn- 
road, Bristol, 6, so as to reach him by 29th piby 1950. Can- 
vassing will "disqualify but this does not preclude applicants 
from visiting the hospitals concerned. 


SCOTLAND. WESTERN REGIONAL HOSPITAL BOARD 
invite applications from wv qualified medical practitioners 
for following appointments 

( Whole-time PSYCHIATRISTS (Consultant grading) 
at the Crichton Royal. 

(2) Part-time E.N.T. SURGEON (Consultant grading) to 
the Board of Management wa Paisley and District Hospitals. 
Number of sessions will be 7 in the first instance. 

(3) Part-time E.N.T. SURGEON (Consultant grading) to 
the Board of Management for Greenock and District Hospitals. 
Number of sessions will be 7 in the first instance. 

(4) Part-time ASSISTANT PHYSICIAN (Consultant grad- 
ing) at the Southern General Hospital, Glasgow. Number of 
sessions not less than 7. 

(5) Whole- or Part-time ASSISTANT SURGEON (Consultant 
grading) to Greenock Royal Infirmary with duties at Greenock 
Royal Infirmary, at Dunoon and at Broadstone Hospital- 
Successful applicant required to reside at Dunoon, where a 
house will be provided. 

(6) 4 Whole-time ANASSTHETISTS (Consultant grading) 
for Ph duties but based as follows :— 

(a) Ballochmyle Hospital ; 

(b) Law Hospital ; 

(c) Falkirk peas Stirling Royal Infirmary ; 
(d) Ayr County Area. 

(7) Whole-time RADIOLOGIST (Consultant grading) to 
 pucrien ade Hospital with duties at various hospitals in 
Lanarkshir 

Above appointments will be subject to the National Health 
Service (Scotland) superannuation regulations. 

Applications (16 copies), stating age, qualifications, and 

experience, present me ee and giving names of 3 referees, 
should be submitted by 15th May, 1950, to the Secretary, 
Western Regional Hospital Board, 64, West Regeht-street,. 
Glasgow, C.2. : 
SCOTLAND. SOUTH-EASTERN REGIONAL HOSPITAL. 
BOARD invite erp for Rost of ASSISTANT OBSTE- 
TRICIAN AND GYNACOLOGIST to Elsie Inglis Maternity 
Hospital and Bruntsfield Hospital for Women and Children. 
Terms and conditions of service are those applicable to Con- 
sultants, and appointment will be eon a a basis, 
the successful applicant being required to devote a l of 6 
sessions per week to duty in the 2 hospitals Ane Dn 

Applications, giving particulars of age and experience, with 
names and addresses of 3 referees from bys confidential 
reports may be obtained, should be submitted to the Secretary, 
South-Eastern Regional Hospital Board, Scotland, 11, Drums- 
heugh-gardens, Edinburgh, 3, to reach him by 29th April, 1950. 


SCOTLAND. SOUTH-EASTERN REGIONAL HOSPITAL 
BOARD invite applications for post of ASSISTANT SURGEON 
to the East Fife group of hospitals. Conditions of service are 
those a is vege to Consultants. Successful applicant will be 
réquired to undertake surgical work in the hospitals in the 
group, and consulting work in the clinics throughout the area. 
There is a Surgeon of Consultant status resident in the area, 
and Senior Surgeons visit from the teaching centres of Edin 

ee and Dundee. Appointee required to reside in East 


Applications, stating particulars of age and experience, 
with names and addresses of 3 referees from whom confidential 
reports may be obtained, should be submitted to the Secretary, 
South-Eastern Regional Hospital Board, 11, Drumsheugh- 
gardens, Edinburgh, 3, to reach him by 27th April, 1950.. 
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SCOTLAND. SOUTH-EASTERN REGIONAL HOSPITAL | MELBOURNE, AUSTRALIA. THE WOMEN’S HOSPITAL. 
eoan Eiht ene for part-time appointment of SENIOR Applications invited from registered medical practitioners for 


AN to the East and West Fife groups 
of hospitals. Conditions are those applicable to Consultants. 
Applicants who should be Physicians of recognised standing, 

must be prepared to pay a visit to the County of Fife at least 
once per week. Remuneration, to include any time spent on 
travelling, will be on the basis of 2 sessions per week. Successful 
applicants will be expected to exercise general supervision over 
the medical work in the groups. There is an Assistant Physician 
of Consultant status resident in both the East and West Fife 
areas 

Applications, with names and addresses of 3 referees from 
whom confidential reports may be obtained, and stating particu- 
lars of age and experience, should be submitted to the See retary, 
South-Eastern Regional Hospital Board, 11, Drumsheugh- 
gardens, Edinburgh, 3, to reach him by 27th April, 1950. 


SCOTLAND. SOUTH-EASTERN REGIONAL HOSPITAL 
BOARD. Applications invited for following pone as PSYCHI- 
ATRISTS to the Ri Mental group of hospi —_— 

(1) DEPUTY MEDICAL SUPERINTENDENT, 

(2) PSYCHIATRI ST. 

Posts are on a whole-time basis, and remuneration in each 
case will be at rate of £1300-£1750 p.a., with placing proceeis 
to age. Fife Mental group comprises Stratheden Mental Hospita 
(approximately 1000 Beds), situated near Cupar, and Strathere 
Mental Deficiency Institution (86 Beds); and in addition, 
outpatient clinics as well as a child guidance service are con- 
ducted throughout the county of Fife. Appointees will be 
required to live within reasonable proximity of the Hospital. 
A small flat, suitable for married accommodation and accom- 
modation for single persons, is available. 

Applications, stating particulars of age and experience, with 
names and addresses of 3 referees from whom confidential 
reports may be obtained, should be submitted to the Secretary, 
South-Eastern Regional Hospital Board, 11, Drumsheugh- 
gardens, Edinburgh, 3, to reach him by 3rd May, 1950. 


SCOTLAND. NORTH-EASTERN REGIONAL HOSPITAL 
BOARD invite applications for whole-time post of TUBER- 
CULOSIS PHYSICIAN. The Officer’s duties will, for some time 
to come, be concerned with the Mass Radiography Unit which 
is to cover the North-Eastern and Northern Regions. Candi- 
dates should have had experience in dealing with cases of 
tuberculosis. A practical knowledge of the running of a mass 
radiography unit will be considered an advantage. Salary 
on scale £1300-£50-£1750 p.a. with appropriate placing ond 
the terms and conditions of service for hospital medical and 
dental officers under the National Health Service (Scotland) 
Act will apply to the post. 

Particulars of appointment may be obtained from under- 
signed, with whom applications, includ: names of 2 referees, 
should be lodged within 1 —_ of date of this advertisement. 

N A. McCoONACHIE, Secretary. 
1, Albyn-place, Aberdeen, oth April, 1950. 
WELSH REGIONAL HOSPITAL BOARD. Whole-time Consul- 
TANT PHYSICIAN is r ed to serve the hospitals in the 
Clwyd and Deeside Hospital Management Committee group 
based on Rhyl. Candidates must possess higher qualifications 
in medicine. Up to the poseens this grou Pp has not had a Con- 
nn Physician residing in the area and successful applicant 

will be expected to assist in the development of the services in 
— medicine throughout the whole group. It is hoped 
hat visits of » Re ans from the medical schools will be 
continued. Knowledge of Welsh is desirable. 

Applications, giving @ summary of qualifications, experience 
and publications, with names of 3 referees, should be addressed 
to the Senior Administrative Medical Officer, Welsh Regional 
Hospital Board, Cardiff, within 14 days of appearance of this 
advertisement. Ses roan vi will disqualify, but this does not 
preclude candidates from visiting hospitals in the group. 


WELSH REGIONAL HOSPITAL BOARD. Applications ‘invited 
for appointment of Part-time CONSULTANT ANACSTHETIST 
to serve the hospitals in the Glantawe Hospital Management 
ae group. He would be based on Swansea General 
ospital. 
Applications, gins a summary of qualifications, experience, 
and publications, with names of 3 referees, should be addressed 
to the Senior Administrative Medical Officer, Welsh Regional 
Hospital Board, Cardiff, within 14 days of appearance of this 
advertisement. Canvassing will disqualify but this does not 
meeree candidates from visiting hospitals in the grofip. 


ELSH REGIONAL HOSPITA'. BOARD. Whole-time 
CONSULTANT ANAESTHETIST required to serve at the 
New Plastic Surgery Centre situated at St. Lawrence Hospital, 
Chepstow, whichis one of the hospitals in the Newport and 
East Monmouthshire group. It is preferable that successful 
applicant should have had considerable experience in the 
administration of anssthetics to children and patients suffering 
from maxillo-facial injuries. He will also serve as Consultant 
Anesthetist to other hospitals in this group. 

Applications, with full particulars, with names of 3 referees, 
should be addressed to the Senior Administrative Medical Officer, 
Welsh Regional Hospital Board, Cardiff, within 14 days of 
appearance of this advertisement. Canvassing will disqualify. 


CANADA. THE MOOSE JAW GENERAL HOSPITAL BOARD. 


lishing competence in fields. 
is a living-out rate, as accommodation is on provided. 
qualifications, experience, and 
accompanied b. Jom reference, should be sent by air mail 
as soon as possible to J. S, WILLIAMS, Superintendent. 
Moose Jaw General Hospital, Moose Jaw, Saskatchewan. 


position of DIRECTOR of Anesthesia to the Women’s Hospital, 
Melbourne, which is an Obstetrical and Gynecological Hospital. 
Qualifications: Diploma of Angesthesia or its recognised equi- 
valent desirable. Salary: £A1500 p.a. Term of appointment : 
3 years in the first instance. This is a new appointment. In 
addition to his routine duties the successful applicant will be 
required to advise on equipment and personnel to create and 
maintain an anesthetic unit and to carry out research in anzs- 
thesia and analgesia in obstetrics. Limited private practice 
may be done. Residence in Hospital.not required. Further 
particulars available from the Medical Superintendent, or the 
R.C.0.G. in England. 

Applications should state nationality, age, sex, qu@lifications 
with dates, experience, war service (if any), marital state, and 
should be accompanied by a medical certificate of fitness and 
by not more than 3 testimonials. Closing date 31st May, 1950. 
Applications should be a to Manager/Secretary, The 
Women’s Hospital, Melbourne, N.3, Victoria, Australia. 

NEW ZEALAND. THE AUCKLAND HOSPITAL BOARD. 
Applications invited from qualified medical practitioners of the 
British Empire for the position of Part-time STIPENDIARY 
PLASTIC SURGEON, Middlemore Hospital, applicants prefer- 
ably to possess a higher qualification and have had at least 
five years’ practical experience in plast tic surgery, including 
hare-lip and cleft-palate cases. Appointee shall be registered 
in New Zealand before taking up duty, and shall be required to 
commence his appointment on Ist December, 1950. Salary 
shall be at the rate of €N.Z.1000 p.a. Living accommodation 
is not provided. 

Conditions of appointment and forms of application may be 
obtained from the Office of the High Commissioner for New 
Zealand, 415, The Strand, London, W.C.2. Applications, 
addressed to undersigned, close at the Office of the Board, 
Kitchener-street, Auckland, New Zealand, at NOON on Thursday. 
ist June, 1950. tee) . GALBRAITH, Secretary. 
NEW ZEALAND. THE OTAGO agent 
OF OTAGO AND DUNEDIN HOSPITA EALAND. lications 
invited for position of Full- in DIRECTOR of Th — 
Services, Dunedin Hospital, at a salary at rate of £1750 p 
rising to £2000 p.a., by annual increments of £50, plus further 
allowance for teaching duties. Appointment subject to termina- 
tion by 3 months’ notice in writing on either side. Private 
practice is not permitted. ‘Travelling e 7a 3 up to £200 for 
a single man or up to £400 for a man and his wife are granted, 
provided appointee remains in the Board’s service for 2 years, 
otherwise refund of such expenses must be made to the Board. 
Salary will commence on assuming duty at Dunedin Hospital. 
Further information in regard to this appointment can be 
obtained from THE LANCET Office, 7, Adam-street, Adelphi, 
London, W.C.2, and the High Commissioner’ 's Office, 415, The 
Strand, London. 

Applications, stating age, qualifications, and experience, with 
testimonials and a certificate of health, and marked “ ny 
for Director of Tuberculosis Services Otago Hospital Board,’’ 
re ag with the High Commissioner for New Zealand, N.Z. House, 

» The Strand, London, on 


‘A. WiLLiaMaon, Secretary. 
The Otago Hospital Board, Dunedin. 


NEW ZEALAND. COOK HOSPITAL BOARD, Gisborne, New 
ZEALAND. Applications, closing 31st May, 1950, are invited for 


(a) Full time EYE and E.N.T. SPECIALIST; or 

(6) Full-time E.N.T. SPECIALIST. 
Postgraduate experience desirable. Salary £1050-£1400 p.a., 
according to qualifications and experience. 

Full particulars, including application form for (a) or (b) 
obtainable on request from The High Commissioner for New 
Zealand, 415, Strand, London, W.C.2. 


Hospital Services : Junior Appointments 
(see also p. 52) 


CONNAUGHT HOSPITAL, Walthamstow, E.I7. (118 Beds.) 
Part-time CLINICAL ASSISTANT required for 1 session per 
week (Tuesday afternoon) in the Dermatological Department. 
Registrar post. Salary according to national scale. 

Applications, stating age, nationality, and 
experience, and giving names of 2 referees, to be sent by 20th 
April, 1950, to the Secretary, Hospital Management Committee, 
Forest Group No. 11, Langthorne-road, Leytonstone, E.11. 


CHARING CROSS HOSPITAL. Required, Registrar Geuncasktaany, 
part-time, in the E.N.T. Department (5 sessions per week). 
Salary in accordance with the terms and conditions of service 
as laid down by the Ministry of Health. Appointment tenable 
was 1 year in the first instance, with eligibility for re-election. 
pplication forms obtainable from undersigned, should be 
‘om eted and returned by first post, 29th April, 1950. 
GEORGE J. JONES, House Governor and 
Secretary to the Board of Governors. 
Charing Cross Hospital, Strand, W.C.2. 
EAST re MATERNITY HOSPITAL. 384/398, Commercial- 
road, London, E.1. (60 Beds.) JUNIOR RESIDENT OBSTE- 
TRICAL OFFICER (B1), House Officer, grade III, post vacant 
immediately. The Hospital has been recognised ‘in obstetrics 
for the M.R.C.0.G. Salary, House Officer, grade III, £450 p.a. 
less deduction of £100 for residential emoluments; Junior 
Registrar £670 p.a., less deduction of £156 p.a. for residential 
emoluments. Appointment for 6 months in the first instance 
followed by a og gener as Junior Obstetric Registrar for a 
further 6 months to satisfactory bolder. 
Applications, stating age, qualifications with dates, nation- 
ality, present post, with copies of 3 recent testimonials, should 
forwarded as soon as possible to the Secretary, Stepney 


Group Hospital Management Committee, Raine-street, Wapping, 


Gel. 
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GERMAN HOSPITAL, E.8. Hackney Group (No. 6) Hospital 
MANAGEMENT COMMITTEE. Required, HOUSE SURGEONS 
(B2), vacant 16th April and llth May, 1950. Salary £400— 
£450, according to the post held at present, in accordance with 
the usual National Health Service conditions of service, less a 
deduction of £100 for full residential emoluments. 6 months’ 
appointment in the first instance. 

Applications, with copies of 3 testimonials, should reach the 
Group Secretary at Hackney Hospital, E.9, immediately. 
HAMPSTEAD GENERAL HOSPITAL, The Green, N.W.3. Royal 
FREE GROUP. Required, RESIDENT HOUSE SURGEON 
(B2), Male or Female, post vacant Ist July, tenable for 6 months. 
Salary in accordance with the new national scale. 

Applications on the prescribed form, with copies of 3 recent 
testimonials, to be returned by 5th May. 

KENNETH A. F. MILEs, House Governor. 
HAMPSTEAD GENERAL HOSPITAL, The Green, N.W.3. Royal 
FREE GROUP. Required, NON-RESIDENT CASUALTY 
OFFICER (B2), Male or Female, at the Main Hospital at 
Hampstead, N.W.3, post vacant Ist July, 1950. Tenable for 
6 months. Salary in accordance with the new national scale. 

Application to be made on the prescribed form, with copies of 

3 testimonials, to be returned by 5th May 

KENNETH A. F. MILES, House Governor. 
KING EDWARD MEMORIAL HOSPITAL, Ealing. House Officer 
(A) or (B2), resident, Second Medical Officer to Casualty and 
Fracture Departments, vacant now. Terms and as 
approved for hospital medical staff. 

Applications, stating age, nationality, qualifications with 
dates, and details of experience, with copies of 2 recent testi- 
monials, should be sent to the age ay South West Middlesex 
Hospital Management Committee, Churchfield- road, Ealing, 
W.13. Closing date 19th 1950. 


G’S COLLEGE HOSPITAL, Denmark-hill, S.E.5. Required, 


KIN 
RESIDENT HOUSE SICIAN the Diabetic Department. } 


of this Hospital. Appointment for 6 months from Ist June, 
1950. Previous experience is desirable and the intention to 
specialise essential. Appointment subject to the terms and 
conditions of service for hospital medical and dental staffs, and 
will be in the grade of House Officer, second or third post (£400 
or £450 a year, less £100 for residence). Appointment subject 
to National Health Service superannuation regulations, and 
successful candidate will be required to pass a medical 
examination. 

Applications, stating e, education, qualifications and 
experience, with — and addresses of 2 referees, should be 
sent by 29th Api » to— 

House Governor and Secretary.— 
“HOSPITAL, London, S.E.13. Lewisham Group Hos- 
NAGEMENT COMMITTEE. Required, RESIDENT 
HOUSE. OFFICER (A) or (B2) to serve jointly in the E.N.T. 
and Ophthalmic Departments. Appointment is now vacant 
and will be for 6 months. Salary £350-£450 p.a., according to 
previous posts held, less £100 p.a. for residential emoluments. 

Applications, stating age, nationality, qualifications, and 
experience, with names and addresses of 2 referees, should be 
sent to the Surgeon Superintendent, Lewisham Hospital, 
Lewisham High-street, London, S.E.13, as soon as possible. 


METROPOLITAN HOSPITAL, London, E.8. 
(General—147 Beds.) CENTRAL G ‘AL MANAGEMENT 
COMMITTEE. Required, 2 HOUSE. “PHYSICIANS (A) or (B2) 
at above Hospital. Salary at rates for House Officers, first, 
second, or third post—viz., £350, £400, or £450 p.a., less £100 
p.a. for residential emoluments. 

Applications, with copies of 3 testimonials, should be addressed 
by 22nd April, 1950, to FRANK CHAMBERS, House Governor. 


METROPOLITAN HOSPITAL, Kingsland-road, London, E.8. 
(General—147 Beds.) CENTRAL GROUP HOSPITAL MANAGEMENT 
COMMITTEE. Required, 3 HOUSE SURGEONS (A) or (B2) 
at above Hospital. Salary at rates for House Officers, first, 
second, or third ene £350, £400, or £450 p.a., less £100 
p.a. for residential emoluments. 

Applications, with copies of 3 testimonials, should be addressed 
by 22nd April, 1950, to FRANK CHAMBERS, House Governor. 
MOORFIELDS WESTMINSTER AND CENTRAL EYE HOSPITAL 
(Moorfields Branch), City-road, London, E.C.1. Applications 
invited for post of SIXTH HOUSE SURGEON (B1), non- 
resident. Post has been graded as Registrar. Salary £775 p.a. 
and is subject to the provisions of the terms and conditions of 
service of hospital medical and dental staffs and 
Wales). Appointment is for 4 months from Ist July, 1950, and 
the holder of the post at. the completion of that time will be ‘eligi- 
ble for appointment as Fifth, Fourth, Third, Second, and subse- 
quently as Senior Resident Officer for similar periods, subject 
to the approval of the Central Medical War Committee. Suitably 
qualified R practitioners holding B2 appointments, also those 
oe B1 posts and ineligible for H.M. Forces, are invited to 
apply. 

Applications, with testimonials, stating age and qualifications, 
should be submitted on the official form obtainable from the 
undersigned, and be 7 = 26th April, 1950. 

. TARRANT, House Governor. _ 


MEMORIAL ‘HOSPITAL, Required, House Surgeon 
(A) or (B2). 6 months’ appointment, recognised for final F.R.C.S 
Salary in — with the terms of service issued by the 
Ministry of Healt 

Applications, ith copies of 2 recent testimonials, to be sent 
to the Secretary, Woolwich Group Hospital Management 
Committee, Memorial Hospital, Shooters-hill, 5.E.18 


MEMORIAL HOSPITAL, Woolwich, S.E.18. Required, Casualty 
OFFICER (B2), vacant 13th May, 1950. 6 months’ appoint- 
ment, Salary in accordance with the terms of service issued 
by the Ministry of Health. 

Applications, with copies of 2 recent testimonials, to be sent 
to the Secretary, Woolwich Group Hospital Management 
Committee, Memorial Hospital, Shooters-hill, S.E.18. 
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MEMORIAL HOSPITAL, Woolwich, S.E.18. Required, House 
PHYSICIAN (A) or (B2), vacant 10th June, 1950. 6 months’ 
appointment. Salary in accordance with the terms of service 
issued by the Ministry of Health. 
Applications, with copies of 2 recent testimonials, to be sent 
the Secretary, Woolwich Group Hospital Management 
Committee, Memorial Hospital, Shooters-hill, 8.E.18 


MILLER GENERAL HOSPITAL, Greenwich, S.E.10. “(180 Beds.) 
Required, CASUALTY OFFICER (B2) at above Hospital for 
6 months from approximately Ist May, 1950. Salary £400 or 
£450 p.a., according to experience. 

Applications, stating age, experience, and qualifications, 
with copies of 1—3 recent testimonials, should reach the Secretary, 
Greenwich and Deptford Hospital Management Committee, 
St. Alfege’s Hospital, Vanbrugh-hill, Greenwich, S.E.10, by 
22nd 1950. 

NORTH MIDDLESEX HOSPITAL, Ed t N.18. Resid 
PATHOLOGIST (Registrar), for general laboratory and emer- 
gency duties. Previous experience and training for 
at least 1 year essential. Salary £775 p.a. in first year, rising 
to £890 p.a. in second and any subsequent years, less £130 p.a. 
for residence. 

Applications, stating age, qualifications. experience, nation- 
ality, with copies of 2 testimonials, and names of 2 referees, to 
Secretary of Hospital, by 22nd April. ets 
NORTH MIDDLESEX HOSPITAL, Edmonton, N.I8. 
ANAESTHETIST (B2), resident, vacant 
Recognised for D.A. examination. Whole-time duties such as 
Hospital may require. Salary £400 p.a. for second post held, 
or £450 for third or any subsequent post, less £100 p.a. for 
gg Appointment for 6 months (with possible extension 
to R practitioners holding A posts may apply. 

age, qualifications, nationality, experience, 


House 
Ist June, 1950. 


with copies of recent testimonials, to Secretary of Hospital, 
by 29th April. 
NORTH MIDDLESEX HOSPITAL, Edmonton, N:I8. Medical 


OFFICER (B1), Junior Registrar grade, for Outpatient Depart- 
ment, required. Duties, medical, surgical, and casualty cases with 
minor surgery. Salary £670 p.a., non-resident. 6 months’ 
intment with possible extension to 1 year. R practitioners 
ding Bl posts liable for service with H.M. Forces not 
idered. 

Applications, stating age, qualifications, experience, nation- 
ality, with copies of recent testimonials, to Secretary of Hospital 
immediately. 

NORTH MIDDLESEX HOSPITAL, Edmonton, N.i8. House 
PHYSICIAN (A), resident, vacant Ist June, 1950. 6 months’ 
appointment. Salary £350 p.a. for first post held, £400 po 
for second, and £450 for third or any subsequent post, less 
£100 p.a. for residence. Whole-time duties such as the Hospital 
may ae R practitioners within 3 months of qualification 


a 

stating age, qualifications, nationality, experi- 
oud reo copies of recent testimonials, to Soqretary of Hospital, 
NORTH MIDDLESEX HOSPITAL, Gauestea, N.18. Senior 
HOUSE SURGEON (B2), resident, general and thoracic 
surgery, vacant ist June, 1950. 6 months’ appointment. 
Salary £400 p.a. for second post held, or £450 p.a. for third or 
any subsequent © pene! less £100 p.a. for residence. Whole-time 
duties such as Hospital may require. R practitioners holding 
A posts may apply. 

Applications, stating age, qualifications, nationality, experienc:, 
— oo of recent testimonials, to Secretary of Hospital, by 
2 pr 
PADDINGTON GROUP HOSPITAL MANAGEMENT COM- 
MITTEE invite applications for posts (6) ofp HOUSE PHYSICIANS 
(resident) for duty at St. Charles’ Hospital, Ladbroke-grove, 
W.10, and Paddington Hospital, Harrow-road, W.9. Salary 
in accordance with National Health Service scale. Selected 
candidates will be interviewed in May for appointment on Ist 
June, 1950. 

Applications, stating age, qualifications, experience, with 
of 2 referees, to reach undersigned by 
3rd May, 

285, seen -road, W.9. C. R. JOLLY, Secretary. 
PADDINGTON GROUP HOSPITAL MANAGEMENT COM- 
MITTEE invite applications for post of JUNIOR REGISTRAR 
(non-resident) for duty at the London Lock Hospital, 91, Dean- 
street, W,1. Salary £670 p.a. Selected candidates will be 
interviewed in May for appointment with effect from Ist June, 
1950. 


Applications, stating age, qualifications, experience, with 
names and addresses of 2 referees, to reach undersigned by 
3rd May, 1950. 

285, Harrow-road, W.9. C. R. JOLLY, Secretary. 


PADDINGTON GROUP HOSPITAL MANAGEMENT COM- 
MITTEE invite applications for posts (6) of HOUSE SURGEONS 
(resident) for duty at Paddington Hospital, Harrow-road, W.9, 
and St. Charles’ Hospital, Ladbroke-grove, W.10. Salary in 
accordance with National Health Service scale. Selected 
candidates will be interviewed during May for appointment Ist. 
June, 1950. 

Applications, stating age, qualifications, experience, with 
names and addresses of 2 referees, to reach undersigned by 
3rd May, 1950. 

285, Harrow-road, W.9. CG. R. JOLLY, Secretary. 
ROYAL NORTHERN HOSPITAL, Holloway, London, N.?7. 


NORTHERN GROUP HOSPITAL COMMITTEE. Required, 
HOUSE SURGEON AND CASUALTY OFFICER (B2), 


post vacant 28th May, 1950, for 6 months. Salary £400—£450 p.a.,. 


according to experience, with a deduction of £100 p.a. in respect 
of residential emoluments. 

Applications, stating age, qualifications with dates, and 
nationality, with copies of 3 recent testimonials, should be sent 
by 28th ‘April, 1950, to GILBERT G. PANTER, Secretary. 
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PARK HOSPITAL, Hither Green, London, S.E.13. Lewisham 
GROUP HOSPITAL MANAGEMENT COMMITTEE. Required, Whole- 
time SENIOR REGISTRAR (B1) in the Infectious Diseases 
Unit with occasional duties in the General Medical Wards at 
a commencing salary of £1000 p.a. Applicants should have been 
qualified 4 years, have had adequate general medical or paediatric 
hospital experience and hold a higher medical qualification. 
Experience in infectious diseases desirable but not essential. 
Post which is for 1 year in the first instance and can be renewed 
in accordance with the terms and conditions of service is normally 
resident but non-resident conditions may be arranged. 

Applications, stating age, qualifications, and sapere. 
with names of 3 referees, should be sent immediately to the 
Secretary, Lewisham Group Committee, 
Lewisham Hospital, High-street, S.E.1 
PLAISTOW HOSPITAL, E.13. Required, 
SECOND ASSISTANT RESIDENT MEDICAL OFFICER 
(B2), House Officer, Male dr Female, for Infectious Diseases and 
Chest Unit at Plaistow Hospital. Appointment for 6 months 
from 18th May,. 1950, renewable for a further 6 months. There 
are good facilities for postgraduate study. Appointment subject 
to the terms and conditions of service prescribed by the Ministry 
of Health with salary in accordance with the number of posts 
previously held. 

Candidates should send their applications, with copies of 
recent testimonials, by 26th April, 1950, to 

M. J. HUNTLEY, ‘Secretary r, 
West Ham Hospital ‘Committee. 
Stratford, London, E.15 


ROYAL FREE HOSPITAL, Gray’s Inn-road, W.C.1. Required, 
REGISTRAR (Male or Female), non-resident, for research 
in gastro-enterology in the Royal Free Hospital group. No 
special qualifications or experience necessary. Post will be 
graded within the Registrar grades, according to experience 
Junior Registrar preferred. Salary and conditions of service 
in accordance with those laid down by the Ministry of Health. 
ne eg to commence as soon as possible, for 1 year in the first 
ns 

Further details and application forms may be obtained from 
the Secretary, The Royal Free Hospital, Gray’s Inn-road, 
W.C.1, to whom completed applications should be sent by 2ist 
1866. 

OYAL FREE HOSPITAL, Gray’s Inn-road, W.C.I. Required, 
RESIDENT ASSISTANT PATHOLOGIST (B2), Male or 
Female, at above Hospital. Salary in accordance with Ministry 
of Health scales for House Officers. Applicants should have held 
at least 1 junior house appointment. Appointment for 6 months 
in the first instance, commencing Ist September, 1950. 

Application forms should be obtained from the House Governor 
by 29th April, 1950. 
ST. STEPHEN’S HOSPITAL, Fulham-road, Chelsea, S.W.I0. 
HOUSE PHYSICIAN (A), resident, for duty in Medical Wards. 
National scale salary. 

Applications should give names of 2 personal referees, and be 
sent to the Medical Superintendent immediately. 
ST. MARY’S HOSPITAL, W.2. Required, Resident Medical Officer 
B2), Male or Female, to the Princess Louise Kensington 

ospital for Children. Appointment for 6 months as from 
1st June, 1950, at a salary of £350-£450 p.a. according to previous 
appointments held, less £100 p.a. for residential emoluments. 
Appointment subject to the National Health Service super- 
annuation regulations. 

Applications, stating age, qualifications, and experience, 
with 3 recent tastiastadate, should be addressed to the Secretary, 
Princess Louise Kensington Hospital for Children, St. Quintin- 
avenue, N. Kensington, London, W.10, by 24th May, 1950. 

~GEORGE’S HOSPITAL, S.W.!. Required, Part-time First 
ASSIST ANT (Senior Registrar) in the Department of Neurology. 
Appointment, which is for 1 year in the first instance, will 
involve 8 half-days service a week, and will include duties re 
St. George’s and at the branch Hospital, Atkinson gy ng 
Wimbledon. Appointment will commence on or about 7th May, 
1950. Candidates must possess the Diploma of Membership 
of the Royal College of Physicians of London. 

Applications should be submitted to undersigned by 30th 
April, giving names of 2 referees. 
P. H. CONSTABLE, House Governor. 
ST. HOSPITAL, E.C.!I. Applications invited 
for ost in the Department of Anesthesia of Whole-time 
SENIOR REGISTRAR or REGISTRAR, according to experi- 
ence of the successful candidate. Appointment is subject to 
annual re-election, for a maximum of 3 years. 
Applications, and names of 3 referees, should be forwarded to 
undersigned by rom: April, 1950. 
. C. CaRUS-WILSON, Clerk to the Governors. 
HOSPITAL, Plumstead, S.E.18. Required, 
CASUALTY OFFICER (B2), vacant ist June, 1950. 6 months’ 
appointment. Salary in accordance with the terms of service 
issued by the Ministry of Health. 
Applications, with copies of 2 recent testimonials, to be sent 
to the Secretary, Woolwich Group Hospital Management 
Committee, Memorial Hospital, Shooters-hill, S.E.18. 


ST. NICHOLAS HOSPITAL, Plumstead, S.E.18. Required, 
HOUSE SURGEON (B2), vacant 3rd June, 1950. 6 months’ 
appointment. Salary in accordance with the terms of service 
issued by the Ministry of Health. 

Applications, with copies of 2 recent testimonials, to be sent 
togthe Secretary, Woolwich Group Hospital 
Committee, Memorial Hospital, Shooters-hill, S.E.18 


SOUTH LONDON HOSPITAL FOR WOMEN AND ‘CHILDREN, 
Clapham Common, S8.W.4. Applications invited from medical 
Women for appointment as CASUALTY OFFICER (B2), 


art-time, non-resident, to attend every morning. Appointment 
for 6 months, commencing Ist June, 1950. Salary £245 p.a. 
For form of a ——! apply to the Senior Administrative 
Assistant at the 


ospital. 


SOUTH LONDON HOSPITAL FOR WOMEN AND CHILDREN, 
Clapham Common, S.W.4. Applications invited from registered 
medical Female practitioners for appointment of GYN©- 
COLOGICAL HOUSE SURGEON (B2), vacant Ist June, 1950. 
Post recognised for the M.R.C.O.G. Appointment for 6 months. 
Salary £400 or £450 p.a., according to experience, less £100 p.a. 
for full residential emoluments. 

For form of application apply to the Senior Administrative 
Assistant at the Hospital. 
ST. PETER’S AND ST. PAUL’S HOSPITALS. St. Paul’s Hospital. 
A vacancy for a SENIOR REGISTRAR (B1), resident, first 
year, at St. Paul’s Hospital, will occur Ist June, 1950. Applica- 
tions invited from Male candidates on the British register with 
experience in a similar office. Appointment for 6 months in 
the first instance and subject to recommendatiog, may be 
extended for a further 6 months. Successful candidate should 
be prepared to remain at the Hospital for 12 months. 

Applications (10 copies), with 10 copies of 3 recent testi- 
monials, should reach the House Governor, St. Peter’s Hospital, 
Henrietta-street, W.C.2, by 26th April, 1950. 


TAVISTOCK CLINIC, 2, Beaumont-street, London, W.|I. 
PSYCHIATRIC REGISTRAR in Child Guidance Department, 
for 1 year from Ist October, 1950. Terms and conditions of service 
as issued by Ministry of Health. Consideration given to appli- 
cants preferring half-time appointment. Experience in psychiatry 
essential: experience in pediatrics and D.P.M. or higher 
qualification desirable. Successful applicant required to undergo 
a@ personal analysis. 

Applications, stating age, qualifications, and experience, with 
names of 3 referees, to Secretary, Central Middlesex Group 
Hospital Management Committee, Acton-lane, N.W.10, by 
9th May, 1950. 


WESTERN ‘HOSPITAL, “Seagrave-road, Fulham, S.W.6. (A Hos- 
pital of the Fulham and Kensington group.) Registered medical 
ne mon invited to apply for the following appointments :— 

REGISTRAR (B1) primarily for Tuberculosis Wards and 
Clinie duties. Experience in infectious diseases desirable, 
but not essential. 

(2) JUNIOR REGISTRAR (B1) for Infectious Diseases. 
Salaries and conditions in accordance with national scale. 
Appointments for 1 year in the first instance. 

Applications, stating age, and giving full partic rat and names 
of 3 referees, should be made to the Secretary (L.34), Fulham 
and Kensington Hospital Management Committee, St. Mary 
Abbots Hospital, Marloes-poad, Kensington, W.8, by 30th 
April, 1950. 

WHITTINGTON HOSPITAL. Archway Group Hospital Manag 
MENT COMMITTEE. Required, JUNIOR MEDICAL REGISTRAR 
(B1), post vacant shortly in general medical unit, at above 
Hospital. Salary in accordance with national scale. 

Applications, stating age, qualifications, and previous experi- 
ence, with copies of 3 recent. testimonials, should reach the 
Medical Superintendent, Whittington Hospital, Highgate- 
hill, N.19, not later than 10 days after appearance of this 
advertisement. 


Provincial 


ASHTON-UNDER-LYNE. DISTRICT INFIRMARY. (200 Beds.) 

ey yee invited for post of Male RESIDENT CASUALTY 

FICER (B2) at a salary of £400-£450 p.a., according to 

pth mn A charge of £100 p.a. will be made for residential 
emoluments. The Infirmary serves a thickly populated indus- 
trial area and the scope for experience is wide and varied. 
The Senior Resident post is recognised for the Diploma of 
Fellow of the Royal College of Surgeons (England). practi- 
tioners holding A posts may apply, when appointment will be 
limited to 6 months. 

Applications —— be addressed to— 

McVity, Secretary, Ashton, 
Hyde, and ay Hospital Management Committee. 
Astley-road, Stalybridge. 


ASHTON-UNDER-LYNE. DISTRICT INFIRMARY. (200 Beds.) 
Required, RESIDENT SURGICAL OFFICER (B1), post vacant 
in April. Applicants should have held house appointments 
and had surgical experience. Successful pes my be 
graded as a Junior Registrar or Registrar, according to qualifica- 
tions and experience. Appointment for 6 months in the first 
instance and subject to the terms and conditions for hospital 
— staff. 
Applications, stating age, nationality, and ees, 
with copies of 3 recent testimonials, should be sent to— 
R. . Moviry, Secretary, Ashton, 
Hyde, and Glossop Hospital Management Committee. 
Astley-road, Stalybridge. 


ASHTON-UNDER-LYNE. LAKE HOSPITAL. “(600 Beds.) 
Required, RESIDENT HOUSE SURGEON (B2). Appoint- 
ment limited to 6 months. Salary £450 p.a., less £100 p.a. for 
—— emoluments. R practitioners holding A posts may 


pply 
mentions be addressed to— 
. W. MocViry, Secretary, Ashton, 
Hyde, and Mea, Hospital Management Committee. 
Astley-road, Stalybridge, Cheshire. in 
ASHTON, | HYDE, AND GLOSSOP HOSPITAL MANAGEMENT 
COMMITT. 
Lake Ashton-under-Lyne (600 Beds) 
JUNIOR ANASTHETIC REGISTRAR (B1) 
Salary £670 p.a., less £100 p.a. for board and lodging, &c. 
is full-time, and preference given to those holding or iS oieiee 
for the D.A. Syitably qualified R practitioners holding B2 
a. ane those holding Bl posts and ineligible for 
Forces, are invited to apply. 

Applications, stating age, experience, and qualifications, 
with copies of at 1m 2 testimonials, should be forwarded as 
soon as possible to R. W. McViry, Secretary. 

Astley-road, Stalybridge, Cheshire. 
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ASHTON-UNDER-LYNE. CHEST CLINIC. Required, Junior 
HOSPITAL MEDICAL OFFICER (B1). Experience in the 
diagnosis and treatment of tuberculosis is desirable. Salary, 
in accordance with Ministry of Health terms and conditions, 
will be £700 ~ (for an officer appointed not less than 2 years 
after registration as a medical practitioner), rising to £1000 p.a. 
Suitably qualified R practitioners holding B2 appointments, 
also those holding B1 posts and ineligible for H.M. Forces, are 
invited to apply. 

Applications, giving details of age, experience, and qualifica- 
tions, with copies of 3 testimonials, should be forwarded to— 

R. W. McViry, Secretary, Ashton, 
Hyde, and Glossop Hospital Management Committee. 
Astley-road, Stalybridge, Cheshire. 


ALTRINCHAM. ST. ANNE’S EAR, NOSE AND THROAT 
HOSPITAL. (53 Beds.) | Required, RESIDENT MEDICAL 
OFFICER (A), Male or Female, to commence duties as soon 
as possible. 6 months’ appointment. This is a busy Hospital 
staffed by Manchester Consultants and a full-time Registrar. 
Facilities for postgraduate study will be afforded, and there 
is also opportunity for much practical experience. Salary and 
conditions will be as laid down in accordance with the terms of 
service issued by the Ministry of Health. 


Applications, stating age, qualifications, &c., should be 
forwarded to— 


sultant Surgeons and Physicians. Major Thoracic Surgery 
Unit.) Required, HOUSE SURGEON (B2), Male, to commence 
duty Ist June, 1950. Salary, &c., in accordance with national 
scale for House Officers. R practitioners holding A posts may 


apply. 

Applications to Surgeon-Superintendent, giving qualifications 

and names of 2 referees. 
AYLESBURY. ROYAL BUCKINGHAMSHIRE HOSPITAL. 
(136 Beds.) AYLESBURY AND DISTRICT HOSPITAL MANAGEMENT 
COMMITTEE. HOUSE SURGEON (A) or (B2) for E.N.T. and 
Ophthalmic Departments, vacant now. Recognised for D.L.O. 
and recognition for Diploma in Ophthalmology being sought. 
National terms of service. 

Applications, with 2 names for reference, to Secretary- 
Superintendent at the Hospital as soon as possible. see 2 
AYLESBURY. ROYAL BUCKINGHAMSHIRE HOSPITAL. 
(136 Beds.) AYLESBURY AND DISTRICT HOSPITAL MANAGEMENT 
COMMITTEE. JUNIOR REGISTRAR (B1), Orthopedic and 
Accident Service. Duties also include general administration 
of all surgical beds and charge of Casualty Department under 
a Visiting Consultant. Suitable for candidate working for 
F.R.C.S. Salary £670 p.a., less deduction for residential emolu- 
ments. Appointment is not necessarily a resident one but 
successful candidate will be required to live in close proximity 
to the Hospital. 

Applications, with 2 names for reference, to the Secretary- 
Superintendent at the Hospital as soon as possible. 


ASHFORD HOSPITAL, Ashford, Middlesex. Staines Group 
HOSPITAL MANAGEMENT COMMITTEE. Required, RESIDENT 
HOUSE SURGEON (A), Male, for general surgical wards. 
6 months’ appointment, vacant on 17th April, 1950. National 
Health Service salary and conditions of service. R practitioners 
within 3 months of qualification may apply. 

Applications, stating age, qualifications, and experience, with 
copies of up to 3 recent testimonials, to Medical Director. of 
Hospital. 

BATH. ST. MARTIN’S HOSPITAL. Required, House Surgeon (A). 
Salary in accordance with the terms and conditions of service 
issued by the Ministry of Health. 

Applications, stating age, qualifications, and experience, 
with copies of 3 recent testimonials, to be received by under- 
signed by 17th April, 1950. 

J. LAWRENCE MEARS, Secretary, 
Bath Hospital Management Committee. 

__ Manor Hospital, Bath. 

BATH. ROYAL UNITED HOSPITAL. Required, Registrar 
(Junior), Casualty Officer at above Hospital. Duties to include 
reception and disposal of casualties, both medical and surgical. 
Salary in accordance with the terms and conditions of service 
laid down by the Ministry of Health. 

Applications, stating age, qualifications, and experience, with 
copies of 3 recent testimonials, to be received by undersigned by 
17th April, 1950. J. LAWRENCE MEars, Secretary, 

Bath Hospital Management Committee. 
__ Manor Hospital, Bath. 
BATH HOSPITAL MANAGEMENT COMMITTEE invite applica- 
tions for- post of REGISTRAR to the E.N.T. Department of 
the Bath group of hospitals. Salary in accordance with the 
ee conditions of service laid down by the Ministry of 
ealth. 

Applications, stating age qualifications, and experience, with 
. a, Se, to be received by undersigned by 17th 

pril, 1950. 

__ Manor Hospital, Bath. J. Lawrence Mears. Secretary. 


BINGLEY HOSPITAL, Bingley, Yorkshire, West Riding. (68 Beds.) 
Required, HOUSE SURGEON (B2), post now vacant. 6 months’ 
appointment. Salary in accordance with the National Health 
Service terms and conditions of hospital medical and dental 
staffs (England and Wales). R practitioners holding A posts 
and newly qualified practitioners may apply. 

Applications, stating age, qualifications, experience, and 
nationality, with copies of recent testimonials, to be forwarded 
as soon as possible to the Secretary, Bingley, Keighley, Skipton 
and Settle Hospital Management Committee, St. John’s Hospital, 
Fell-lane, Keighley. Canvassing in any form is prohibited. 
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BEBINGTON, WIRRAL. CLATTERBRIDGE GENERAL HOS- 
PITAL. (672 Beds.) HOUSE SURGEON (A) or (B2), orthopeedics. 
Appointment for 6 months. Salary £350-£450 p.a.. according to 
experience, less £100 p.a. residence. 

a Applications, with names of 2 referees, to Medical Superinten- 

ent. 

BEBINGTON, WIRRAL. CLATTERBRIDGE GENERAL HOS- 
PITAL. (672 Beds.) JUNIOR ANASSTHETIC REGISTRAR 
(B1), resident. National Health Service salary and conditions. 
Further details from Medical Superintendent. 

Applications, stating qualifications, experience, and names of 

2 referees, to Secretary within 1 week from appearance of 
advertisement. 
BEDFORD. ST. PETER’S HOSPITAL. Required, Resident 
OBSTETRIC AND GYNAZCOLOGICAL HOUSE SURGEON 
(B2), Male or Female, to commence immediately. Appointment 
for 6 months. Salary £400-£450 p.a., less £100 for residential 
emoluments. 

Applications, stating age, nationality, qualifications, previous 
appointments, and names of 3 persons to whom reference may be 
made, if desired, should be addressed to the Secretary, Bedford 
Management Committee, St. Peter’s Hospital, 

edford. 

BIRMINGHAM. ST. CHAD’S HOSPITAL, Hagley-road, Birm- 
INGHAM, 16. Required, HOUSE SURGEON (B2), Male or 
Female, vacancy Ist June, 1950. Acute Hospital with 150 Beds, 
50 surgical. Salary in accordance with terms and conditions of 
service of hospital medical and dental staffs (England and Wales). 

Applications, stating age, nationality, experience, and qualifi- 
cations, with copies of 3 recent testimonials, should be forwarded 
to J. PRESTON, Secretary, Hospital Management Committee. 

Dudley Road Hospital, Birmingham, 18. 


BIRMINGHAM. SOLIHULL HOSPITAL, Lode-lane, Solihull 
BIRMINGHAM (SELLY OAK) HOSPITAL MANAGEMENT COMMITTEE 
GrRouP 25. Required, HOUSE SURGEON (B2). Salar 
will be £300-£350 p.a., according to experience, together wit 
residential emoluments. Appointment for 6 months in the 
first instance. 

Applications, stating age, nationality, qualifications, and 
experience, with copies of 3 testimonials, to be sent to the 
Medical Superintendent, within 14 days of appearance of this 
advertisement. 


BIRMINGHAM ACCIDENT HOSPITAL AND REHABILITATION 
CENTRE. (209 Beds.) BIRMINGHAM (SELLY OAK) HOSPITAL 
MANAGEMENT COMMITTEE, GROUP NO. 25. Required, HOUSE 
SURGEON (A) or (B2), Male or Female. Salary £350, £400 
or £450 p.a., according to experience, less £100 p.a. for boar 

and lodging. Appointment in the first place for 6 months. 

Applications to be sent to the Acting Secretary, Birmingham 
Accident Hospital, Bath-row, Birmingham, 15. 
BIRMINGHAM ACCIDENT HOSPITAL AND REHABILITATION 
CENTRE. (209 Beds.) BIRMINGHAM (SELLY OAK) HOSPITAL 
MANAGEMENT COMMITTER, GROUP NO. 25. Applications invited 
from medical practitioners, Male and Female, for appointment 
of JUNIOR REGISTRAR. Appointment for 1 year. ary 
£670 p.a., less £140 p.a. for board and lodging. Applications 
from practitioners holding B1 appointments cannot be considered 
unless ineligible for H.M. Forces. 

Applications to Acting Secretary, Birmingham Accident 
Hospital, Bath-row. Birmingham, 15. 
BIRMINGHAM. THE UNITED BIRMINGHAM HOSPITALS. 
THE BIRMINGHAM MATERNITY HOSPITAL, Loveday-street, BIRM- 
INGHAM, 4. Required, HOUSE SURGEON (B2), Male or Female. 
Appointment for 6 months from Ist July, 1950. Salary in 
accordance with national scale for House Officers, with full 
residential emoluments. R practitioners holding A posts may 


apply. 
Forma of application may be obtained from undersigned and 
should be returned by 29th April, 1950. 


BIRMINGHAM. UNITED BIRMINGHAM HOSPITALS. Queen 
ELIZABETH HOSPITAL. ANACSSTHETIC REGISTRAR (B1), 
resident, Senior Registrar grade, required. Duties commence 
ist July, 1950. 

Application forms can be obtained from Secretary, United 
Birmingham Hospitals, Queen Elizabeth Hospital, Birmingham, 
15, and should be returned to him by 8th May, 1950. 


BIRMINGHAM. UNITED BIRMINGHAM HOSPITALS. Queen 
ELIZABETH HOSPITAL. MEDICAL REGISTRAR (B1), non- 
resident, Senior Registrar grade, required, Duties commence 
Ist July, 1950. 

Application forms can be obtained from Secretary, United 
Birmingham Hospitals. Queen Elizabeth Hospital, Birmingham, 
15, and should be returned to him by 8th May, 1950. 


BIRMINGHAM. UNITED BIRMINGHAM HOSPITALS. Queen 
ELIZABETH HOSPITAL. SURGICAL REGISTRAR (B1), non- 
a Registrar grade, required. Duties commence Ist July, 
50. 
Application forms can be obtained from Secretary, United 
Birmingham Hospitals, Queen Elizabeth Hospital, Birmingham, 
15, and should be returned to him by 8th May, 1950. 


BIRMINGHAM. UNITED BIRMINGHAM HOSPITALS. Queen 
ELIZABETH HOSPITAL. ANASSTHETIC REGISTRAR (B1), 
resident, Registrar grade, required. Duties commence Ist 
August, 1950. 

Application forms can be obtained from Secretary, United 
Birmingham Hospitals, Queen Elizabeth Hospital, Birmingham 
15, and should be returned to him by 8th May, 1950. 


BIRMINGHAM. UNITED BIRMINGHAM HOSPITALS. Queen 
ELIZABETH HOSPITAL. E.N.T. REGISTRAR (B1), non-resident, 
: — Registrar grade, required. Duties commence Ist July; 


‘Application forms can be obtained from Secretary, United 
Birmingham Hospitals, Queen Elizabeth Hospital, Birmingham, 
15, and should be returned to him by 8th May, 1950. . 
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BIRMINGHAM. UNITED BIRMINGHAM HOSPITALS. Queen 
ELIZABETH HOSPITAL. SENIOR SURGICAL REGISTRAR 
AND RESIDENT SURGICAL OFFICER (B1), Senior Registrar 
grade, required. Duties commence Ist July, 1950. 
Application forms can be obtained from Secretary, United 
Birmingham Hospitals, Queen Elizabeth Hospital, Birmingham, 
15, and should be returned to him by 8th May, 1950. 
BIRMINGHAM. UNITED BIRMINGHAM HOSPITALS. Queen 
ELIZABETH AND GENERAL HOSPITALS. OBSTETRIC AND 
GYNECOLOGICAL REGISTRAR (B1), resident, Registrar 
grade, required. Duties commence Ist July, 1950. 
Application forms can be obtained from Secretary, United 
Birmingham Hospitals, Queen Elizabeth Hospital, Birmingham, 
15, and should be returned to him by 8th May, 1950. 
BIRMINGHAM. UNITED BIRMINGHAM HOSPITALS. General 
HOSPITAL. CASUALTY SURGICAL REGISTRAR (B1), non- 
— Registrar grade, required. Duties commence Ist July, 


Application forms can be obtained from Secretary, United 
Birmingham Hospitals, Queen Elizabeth Hospital, Birmingham, 
15, and should be returned to him by 8th May, 1950. 
BIRMINGHAM. UNITED BIRMINGHAM HOSPITALS. General 
HOSPITAL. REGISTRAR IN CLINICAL PATHOLOGY (B1), 
resident, Junior Registrar grade, required. Duties commence 
Ist July, 1950. * 

Application forms can be obtained from Secretary, United 
Birmingham Hospitals, Queen Elizabeth Hospital, Birmingham, 
15, and should be returned to him by 8th May, 1950. 
BIRMINGHAM. UNITED BIRMINGHAM HOSPITALS. General 
HOSPITAL. SURGICAL REGISTRAR (B1), resident, Junior or 
Registrar grade, required. Duties commence Ist July, 1950. 

Application forms can be obtained from Secretary, United 
Birmingham Hospitals, Queen Elizabeth Hospital, Birmingham, 
15, and should be returned to him by, 8th May, 1950. 
BIRMINGHAM. HIGHCROFT HALL (Mental) HOSPITAL, 
ERDINGTON, BIRMINGHAM. 2 HOUSE OFFICERS (A) or (B2). 
Salary £350-£450 p.a., according to experience. Previous 
psychiatric experience not essential. Good opportunity for 
experience in all forms of in- and out-patient treatment. Hospital 
situated near general hospitals and university teaching centre. 
Facilities given for obtaining D.P.M. Admission rate over 600 
annually, 40:6% voluntary. 

Apply, giving usual details, to the Medical Superintendent. 


» BIRMINGHAM, 29. SELLY OAK HOSPITAL. (118i Beds.) Birm- 


INGHAM (SELLY OAK) HOSPITAL MANAGEMENT COMMITTEE, 
GROUP 25. Required, RESIDENT JUNIOR REGISTRAR 
PATHOLOGIST (B1). Duties will include emergency labora- 
tory service at night and the supervision of the blood bank. 
Post will be tenable for 1 year. Salary in accordance with the 
national scale for Junior Registrars. 

Applications, stating age, experience, and qualifications, with 
copies of 3 recent testimonials, should be sent at once to the 
Medical Superintendent, Selly Oak Hospital, Birmingham, 29. 
BIRMINGHAM. THE CHILDREN’S HOSPITAL, King Edward VII 
MEMORIAL, Ladywood-road, BIRMINGHAM, 16. THE UNITED 
BIRMINGHAM HOSPITALS. Applications invited from registered 
medical practitioners for appointment of RESIDENT SUR- 
GICAL OFFICER (B1), in the grade of Registrar (1), vacant 
Ist July, 1950. Applicants should have held house appoint- 
ments and had surgical experience. Preference given to candi- 
dates who are Fellows of the Royal College of Surgeons. Appoint- 
ment tenable for 1 year, in the first instance and is subject to 

e National Health Service superannuation regulations. R 
practitioners eligible for H.M. Forces holding Bl appointments 
not considered. 

Forms of application may be obtained from undersigned and 
should be returned by 28th April, 1950. 

N. R. Winwoop, House Governor. 
BIRMINGHAM. THE CHILDREN’S HOSPITAL, King Edward VII 
MEMORIAL, Ladywood-road, BIRMINGHAM, 16. THE UNITED 


‘ BIRMINGHAM HOSPITALS. Applications invited from registered 


medical practitioners for appointment of MEDICAL REGIS- 
TRAR (B1), non-resident, in the grade of Registrar (1), vacant 
iIst July, 1950. This Hospital is the teaching hospital of the 
University of Birmingham and the Birmingham Institute of 
Child Health, and provides facilities for experience in the 
clinical instruction of undergraduates and research in both 
curative and preventive peediatrics. Applicants should have 
held resident appointments in a children’s hospital or a children’s 
department of a general hospital and preference given to candi- 
dates holding the M.R.C.P. and/or D.C.H. Appointment for 
1 year in the first instance and subject to the National Health 
Service superannuation regulations. Suitably qualified R 
practitioners holding B2 appointments, also those holding Bl 
posts and ineligible for H.M. Forces, invited to apply. 

Forms of application may be obtained from undersigned and 
should be returned by 28th April, 1950. 

N. R. WiInwoop, House Governor. 

BOURNEMOUTH. ROYAL VICTORIA HOSPITAL. (490 Beds.) 
BOURNEMOUTH AND EAST DORSET HOSPITAL MANAGEMENT 
COMMITTEE. Required, 2 HOUSE PHYSICIANS (B2). Duration 
of Specmemens 6 months. Salary in accordance with National 
Health Service scale, with a deduction of £100 p.a. in respect of 
full residential emoluments. 

Applications, stating age, qualifications, nationality, whether 
married or single, with copies of 3 recent testimonials, to be 
sent to the Assistant Secretary of the Hospital. 


BRAINTREE. BLACK NOTLEY HOSPITAL, near Braintree, 
ESSEX. Required, REGISTRAR (B1) to the Pulmonary 
Tuberculosis Department of above Hospital, to commence 
duties Ist May, 1950. Salary in accordance with recommenda- 
tions issued by the Ministry of Health. 

Applications, with copies of 3 recent testimonials, should be 
sent as soon as possible to the Secretary, Colchester Group 
sen Management Committee, 14, Pope’s-lane, Colchester, 


BRADFORD. ST. LUKE’S HOSPITAL. (1080 Beds.) House 
SURGEON (A) or (B2), orthopedic, required for 6 months. 
Salary £350-£450 p.a., according to experience, less £100 p.a. 
for — emoluments. R practitioners holding A posts 
may apply. 

Applications, stating age, nationality, qualifications with 
dates, with copies of recent testimonials, should be forwarded 
to the Personnel Officer, Bradford Royal Infirmary. 

. TRUSSON Secretary, 

Bradford A Group Hospital Management Committee. 
BRADFORD ROYAL EYE AND EAR HOSPITAL. House Surgeon 
(A) or (B2), Male, ophthalmic, required for 6 months, commenc- 
ing Ist May, 1950. Post recognised by the Royal College of 
Surgeons and offers exceptional opportunity for clinical experi- 
ence. Salary £350-£450 p.a., according to experience, less £100 
p.a. for residential emoluments. KR practitioners»holding A 
posts may apply, 

Applications, stating age, nationality, qualifications with 
dates, and experience, with copies of recent testimonials, should 
be forwarded to the Personnel Officer at the Bradford Royal 
Infirmary. H. TRUsSON, Secretary, 

Bradford A Group Hospital Management Committee. 
BRADFORD. LEEDS ROAD HOSPITAL. (Hospital for Infectious 
Diseases, including Tuberculosis—250_ Beds.) RESIDENT 
JUNIOR HOSPITAL MEDICAL OFFICER (B1) required at 
above Hospital. Salary £700, by annual increments of £50 
to £1000 p.a., less a charge of £150 p.a. for full residential 
emoluments. Experience in the diagnosis and treatment of 
infectious diseases essential. R practitioners eligible for H.M. 
Forces not considered. 

Applications, giving full particulars of age, qualifications, and 
details of present and previous appointments, with names of 
3 referees, should be sent as soon as possible to— 

L. R. LORIMER, Secretary to the 
f Bradford B Hospital Management Committee. 

Midland Buildings, 12, Canal-road, Bradford. _ i 
BRIGHTON. NEW SUSSEX HOSPITAL, Windlesham-road, 
BRIGHTON. (Officered by Women Doctors.) BRIGHTON AND 
LEWES HOSPITAL MANAGEMENT COMMITTEE. Applications invited 
from medical Women practitioners for post of HOUSE SUR- 
GEON (A) or (B2). Duties to commence Ist May, 1950, for 
6 months. Salary £350—£€450 p.a., according to experience, 
less £100 for residential emoluments. » 

Applications, stating age, nationality, qualifications, experi- 
ence, and copies of recent testimonials, to be submitted to the 
Administrative Officer immediately. 
BROXBURN. BANGOUR HOSPITAL. Required, House Officer 
(A) or (B2) in the Psychiatric Wards of above Hospital. Salary 
£350-£450 p.a., according to previous experience, “tess deduc- 
tion of £100 p.a. in respect of board and lodging and other 
services provided. Post subject to the National Health, Service 
(Scotland) superannuation regulations, and the successful 
candidate may require to pass a medical examination. 

Applications, giving age, qualifications, and particulars of 
previous experience (if any), should be lodged with the Medical 
Superintendent, Bangour Hospital, Broxburn, West Lothian, 
within 14 days from appearance of this advertisement. 
BROXBURN. BANGOUR HOSPITAL. General Surgical Depart- 
MENT. Applications invited for 2 posts as SURGICAL HOUSE 
OFFICERS (A) or (B2) in above Hospital. Salary for each post 
£350-£450 p.a., according to previous experience, less deduc- 
tion of £100 p.a. in respect of board and lodging and other 
services provided. Posts are subject to National Health Service 
(Scotland ) superannuation regulations, and successful candidates 
may require to pass a medical examination. 

Applications, giving age, qualifications, and particulars of 

revious experience (if any) should be lodged with the Medical 

uperintendent, Bangour Hospital, Broxburn, West Lothian, 
within 14 days from appearance of this advertisement. 

BURNLEY. BANK HALL MATERNITY HOSPITAL. (53 Beds.) 
RESIDENT OBSTETRICAL OFFICER (B2), Male or Female. 
Candidates must have had previous hospital experience, and 
experience in midwifery will be an advantage. Salary in 
accordance with the approved scale. ae 

Applications, with full details and copies of 2 recent testi- 
monials, should be sent, as early as possible, to— 

E. WHEATCROFT, Secretary, Burnley and 
District Hospital Management Committee. 
Victoria Hospital, Burnley. 


BROMLEY HOSPITAL. Bromley Group Hospital Man- 
AGEMENT COMMITTEE. Required, HOUSE PHYSICIAN (A), 
vacant Ist June, 1950. Appointment for 6 months. Salary 
£350-£450 a year, according to experience, less £100 p.a. for 
residential emoluments. R practitioners within 3 months of 
qualification may apply. 

Applications, stating age, qualifications with dates, and 
experience, with names and addresses of 3 referees, should be 
forward the Administrative Officer, Bromley Hospital, 
BRISTOL. UNITED BRISTOL HOSPITALS. Applications invited 
from registered medical practitioners for post of REGISTRAR 
in the Orthopedic Department. Appointment will be whole- 
time and the main duties attaching to the post will be in the 
Bristoi Royal Infirmary. Appointee will also be required to 
perform, duties in the Southmead General Hospital and possibly 
other hospitals under the South-Western Regional Hospital 
Board. Normally the holder of this post is appointed Tutor 
in Orthopeedics at the University of Bristol. Salary and terms 
and conditions of service will be as announced by the Ministry 
of Health and the post will be subject to the National Health 
Service superannuation regulations. Appointment for 1 year in 
the first instance and will be renewable for a further period of 
1 year. 

Applications, giving full christian names, and particulars of 
age, education, qualifications, and experience, with names of 
2 referees, should be sent by 29th April, 1950, to Secretary to 
the Board, Royal Infirmary Branch, Bristol, 2. 
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BRISTOL. UNITED BRISTOL HOSPITALS. Applications invited 
for post of REGISTRAR or SENIOR REGISTRAR (B1) in 
the E.N.T. Department. Appointment will be full-time and the 
main duties attaching to the post will be in the Bristol General 
Hospital, but candidate appointed may also be required to 
perform duties in other hospitals of the group. Normally, 
the holder of this post is appointed Tutor in the Department 
of Otorhinolaryngology in the University of Bristol. Salary 
and terms and conditions of service will be as announced by 
the Ministry of Health, and post will be subject to the National 
Health Service superannuation regulations. If the appointment 
is made im the category of Senior Registrar, it will be for 1 year 
in the first instance and be renewable annually for 2 more years. 
If it is made in the category of Registrar, it will be for 1 year, 
and will be renewable for a further period of 1 year. 

Applications, giving full christian names, particulars of age, 
education, qualifications, and experience, and names of 2 referees, 
should be sent by 22nd April, 1950, to Secretaty to the Board, 
Royal Infirmary Branch, Bristol, 2 


BRISTOL. UNITED BRISTOL HOSPITALS. ~ Required, ‘Senior 
REGISTRAR (B1), whole-time, in the Radiodiagnostic Depart- 
ment. Candidates must hold a Diploma in Radiology. Salary 
and conditions of service in accordance with those laid down 
for the appropriate grade within the National Health Service, 
and the post will be subject to the National Health Service 
superannuation regulations. Appointment, which is at the 
teaching hospital for Bristol University, will be for an initial 
period of 12 months. 

Applications, giving full christian names, particulars of age, 
education, qualifications, and experience, with copies of 2 
testimonials, and names and addresses of 2 referees, should be 
sent by 28th April, 1950, to Secretary to the Board, Royal 
Infirmary Branch, Bristol, 2. 

BRISTOL ROYAL HOSPITAL FOR SICK CHILDREN. United 
BRISTOL HOSPITALS. Required, PASDIATRIC REGISTRAR 
(B1), resident. Appointment is whole-time and the main duties 
attaching to the post will be in the Royal Hospital for Sick 
Children, where residential accommodation will be provided, but 
appointee may be required to (ety duties in other hospitals 
the group: Normally the holder of this post is appointed 
Tutor in the Department of Child Health of the University of 
Bristol. Salary and terms and conditions of service will be as 
announced by the Ministry of Health, and the post will be 
subject to the National Health Service superannuation regula- 
tions. Appointment for 1 year in the first instance and will be 
renewable for a further period of 1 year. 

Applications, giving full christian names, particulars of age, 
education, qualifications, and experience, and names of 2 
referees, should be sent, by 22nd April, 1950, to Secretary to 
the Board, Royal Infirmary Branch, Bristol, 2. 


BRISTOL. COSSHAM/FRENCHAY HOSPITAL MANAGEMENT 
COMMITTEE. FRENCHAY HOSPITAL. (630 Beds.) HOUSE 
SURGEON (B2) a to work in Plastic Surgery Depart- 
ment. National conditions and salary scale. 

Applications, with full particulars, should be sent to the 
Group Secretary, Frenchay Hospital, Bristol. ‘eal 
BRISTOL EYE HOSPITAL. United Bristol Hospitals. Applicati 
invited from registered medical practitioners, Male and Female, 
= ee oe resident posts vacant Ist May, 1950, and tenable 
or 6 mo 

SENIOR OPHTHALMIC HOUSE segeon (B2). 

OPHTHALMIC HOUSE SURGEON (B2). 

JUNIOR OPHTHALMIC HOUSE ‘SURGEON (B2). 

y in accordance with the scale for House Officers laid 
down by the Ministry of Health in its terms and conditions of 
service for hospital medical staff. he present holders of the 
second and third posts are applicants for the first and second 
posts respectively. 

Applications, stating age, qualifications with dates, nation- 
ality, and experience, with 3 recent testimonials, should be sent 
United Bristol Hospitals, Royal Infirmary 

ranc r 


BURTON- ON-TRENT. ~ GENERAL INFIRMARY. (Acute General 
Hospital—235 Beds.) Required, HOUSE SURGEON (A) or 
(B2). Salary in accordance with Ministry of Health scale—i.e., 
£350—-£450 p.a. 
Applications, with copies of testimonials, to be forwarded 
immediately to— J. Secretary to the 
Burton-on-Trent Hospital Management Committee. 
Burton-on-Trent. 


BURY, LANCS. FAIRFIELD GENERAL HOSPITAL. Junior 
OBSTETRIC REGISTRAR (B1), resident or non-resident. 
Required for duties in the Obstetric/Gynecological Unit of 
109 Beds (85 Beds for normal and abnormal maternity cases of 
upwards of 1000 annually, and 24 for Gyneecology). Tenure 
of appointment 1 year. Salary, &c., in accordance with the 
terms and conditions of service for hospital medical and dental 
staffs (England and Wales)—that is, £670 p.a. non-resident, 
with deduction of £100 p.a. where the post is resident. 

Applications should be forwarded immediately to undersigned 
from whom further particulars can be obtained. 

H. WILKINSON, Secretary, Bury and 
Rossendale Mospital Management Committee. 

Bury General Hospital, Walmersley-road, Bury, Lancs. 


BURY GENERAL HOSPITAL. (An Acute General Hospital | of 
161 Beds, mainly surgical, with beds for orthopeedic and other 
specialists. .) Required, JUNIOR ORTHOPAEDIC REGIS- 
RAR (resident or non-resident). Tenure of appointment 1 year. 
Salary in accordance with terms and conditions of service 
for hospital medical and dental staffs (England and Wales)— 
i.e., £670 p.a., non-resident, with deduction of £100 p.a. where 
post is resident. R practitioners holding B1 posts not con- 
sidered unless ineligible for H.M. Forces. 
Applications should be forwarded immediately to undersigned, 
from whom further particulars can be obtained. 
H. WILKINSON, Secretary, Bury and 
Rossendale Hospital Management Committee. 
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BURY AND ROSSENDALE HOSPITAL MANAGEMENT COM- 
MITTEE. Applications invited from registered medical practi- 
tioners, Male or Female, for following appointments :— 

Bury General Hospital, Walmersley-road, Bury (witlt Con- 
tinuation Hospital, 178 Beds), an acute General Hospital 
with beds for orthopedic and other specialties 

HOUSE SURGEON (A), vacant early in April. 
rfield General Hospital (679 Beds), a General Hospital 
rage mainly for chronic cases, but with beds for 
—— cases, obstetric cases, and gynecology cases, and 
including a children’s ward 
HOUSE SURGEON (A), gynecology and obstetrics, now 


vacant. 

Above appointments are open to practitioners within 3 months 
of qualification and liable under the National Service Acts 
when appointment will be for 6 months, otherwise renewable. 
Salary and conditions of service will be in accordance with the 
terms and conditions of service for hospital medical and dental 
staffs (England and Wales). 

Applications should be forwarded as soon as possible to 
undersigned, from whom further particulars may be emonees. 

H. WILKINSON, Secretary to the Comin 
Bury General Hospital, Walmersley-road, Bury, Lancs. 


CARLISLE. CUMBERLAND INFIRMARY. (354 Beds.) —— 
tions invited from registered medical practitionérs for following 
resident (A) . (B2) posts, now vacant :— 

3 HOUSE OFFICERS (general surgery). 

HOUSE (Orthopedic and Fracture Department). 

“SPECIALS ” HOUSE OFFICER (E.N.T. and Ophthalmic 

Departments). 

Appointments, which are for 6 moaths, are subject to the 
terms and conditions of service of hospital medical and dental 
staffs (England and W. ales). Salaries within range £350-£450 
p.a., according to experience, with a deduction of £100 p.a. in 
respect of board and lodging and other services aan 

Applications should is submitted immediate 


PICKERING, Secretary 
East Hospital Committee. 
Cumberland Infirmary, Carlisle. 
CARMARTHEN. ST. DAVID’S HOSPITAL. Carmarthen Mental 
HOSPITAL MANAGEMENT COMMITTEE. Required, JUNIOR HOS- 
PITAL MEDICAL OFFICER (B1). Salary in accordance with 
the terms and conditions of service for hospital medical staff, 


and appointment subject to National Health Service super. , 


annuation regulations. A charge of £150 p.a. will be made for 
residential emoluments. 

Applications, giving details of age, qualifications, and experi- 
ence, with copies of 2 recent testimonials, should be sent to Pthe 
Medical Superintendent as soon as possible. 


CARMARTHEN. WEST WALES GENERAL (134 
Beds.) Applications invited for appointments o 
HOUSE SURGEON (A). HOUSE PHYSICIAN (A). 
6 months’ appointment. Salary in accordance with National 
Health Service scale, full residential emoluments. R_ practi- 
tioners within 3 months of qualification may apply. 
Applications to be 


Younes, Secretary 
West Wales Hospital Management 
Glangwlli, Carmarthen. 


CANTERBURY. KENT AND CANTERBURY HOSPITAL. (239 
Beds.) CANTERBURY GROUP HOSPITAL MANAGEMENT COMMITTEE. 
Applications invited from Male practitioners for post of ORTHO- 
PADIC HOUSE SURGEON (B2), at present vacant at above 
Hospital. Appointment limited to 6 months. Previous experience 
in orthopeedic surgery an advantage. Post recognised for the 
F.R.C.S. Examination, and duties will include some casualty 
work. Salary will depend on number of posts held, less resi- 
dential emoluments valued at £100 p.a. 

Applications, giving full particulars of qualifications and 
experience, with copies of 3 recent testimonials, should be 
forwarded as soon as possible to M. D. Kay, Chief Administrative 
COVENTRY GROUP NO. 20 HOSPITAL MANAGEMENT 
COMMITTEE. Applications invited for under-mentioned posts. 
National scale of salaries :— 

Coventry and Warwickshire Hospital (346 Beds) 
JUNIOR REGISTRAR ANAESTHETIST (B1), now vacant. 
Hospital recognised for D.A 

J pei R REGISTRAR (surgical in Central Accident Depart- 

ent, vacant early Apr 

Hospital recognised for F.R.C.S 
HOUSE SURGEONS (A) or (B2) ‘to the General Surgical and 
Central Accident Units (2 posts). 

HOUSE PHYSICIAN (A) or (B2), vacant mid-April. 

Manor Hospital, Nuneaton (155 Beds—31 Maternity) 

HOUSE PHYSICIAN (A) or oe. vacant 24th April, 1950. 

Gulson Hospital, Coventry (335 Beds) 

HOUSE PHYSICIAN (Ay or ip) vacant 17th April, 1950. 

Applications, stating age, nationality, qualifications, and 
experience, with — of recent testimonials, to the Secretary. 
Group Hospital Management Committee, Coventry and 
Hospital, Coventry. 


CROSS HOUSES HOSPITAL, near Shrewsbury. (183 Beds.) 
Required, 2 RESIDENT MEDICAL OFFICERS (B1). Prefer- 
ence given to those applicants with previous obstetrical experi- 
ence. Salary, according to previous post(s) held, £350, £400, or 
£450 p.a., with a deduction of £100 p.a. in each case for residential 
emoluments. Suitably qualified R practitioners holding B2 
appointments are invited to apply. 

Applications, stating age, qualifications, a, and 
experience, with copy testimonials, should be sent to the Medical 
Superintendent, Cross Houses Hospital, Cross Houses, near 
Shrewsbury. J. P. MALLETT, Secretary 

Shrewsbury Group 15 Hospital Management Committee. 

Royal Salop Infirmary, Shrewsbury, 30th September, 1949. 
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- CHERTSEY, SURREY. ST. PETER’S HOSPITAL (late Botleys 


Park War Hospital). (413 Beds.) WOKING AND CHERTSEY 
GROUP HOSPITAL MANAGEMENT COMMITTEE. Required, HOUSE 
SURGEON (A) or (B2) for Orthopedic Department. (130 
Beds.) Appointment is very suitable for candidates reading 
for a higher surgical qualification and is recognised by the 
Royal College of Surgeons for the F.R.C.S. Salary in accordance 
aa and conditions of service issued by the Ministry of 
ealth. 

Soplnetions, with names and addresses of referees, to be 

sent to the Physician-Superintendent, St. Peter’s Hospital, as 
soop as possible. 
CHERTSEY, SURREY. ST. PETER’S HOSPITAL (late Botleys 
Park War Hospital). (413 Beds.) Required, RESIDENT 
HOUSE SURGEON for the Gynecological and Special (E.N.T., 
&c.) Departments. Salary in accordance with terms and condi- 
tions issued by the Ministry of Health. 

Applications, stating age, qualifications, and experience, if 

any, with testimonials or names of referees, should be sent to 
the Physician-Superintendent, St. Peter’s Hospital, as soon as 
possible. 
CHATHAM. ALL SAINTS’ HOSPITAL. (416 Beds.) Medway and 
GRAVESEND HOSPITAL MANAGEMENT COMMITTEE. Required, 
HOUSE SURGEON (A), post now vacant. Appointment 
tenable for 6 months. Salary £350 p.a., less £100 p.a. residential 
emoluments. 

Applications, stating age, nationality, qualifications, and 
experience, with copies of recent testimonials, to be forwarded 
to the Surgeon-Superintendent immediately. 

CHELMSFORD. BROOMFIELD HOSPITAL. North East Metro- 
POLITAN REGIONAL HOSPITAL BOARD. 

SENIOR MEDICAL REGISTRAR (resident) required in 
the first instance for 1 year at above Hospital (300 Beds 
pulmonary tuberculosis including thoracic surgery, clinics, and 
mass radiography). Must have had experience of pulmonary 
tuberculosis. 

MEDICAL REGISTRAR (resident) also for 1 year required 


CHESTERFIELD HOSPITAL MANAGEMENT COMMITTEE. 
HOUSE PHYSICIAN (A) or (B2) required immediately for 
joint duties at the Chesterfield Royal Hospital and Scarsdale 
Hospital. 6 months’ appointment. Salary and conditions of 
service on Ministry’s scale. 

Applications, stating age, qualifications with dates, and 
nationality, with copies of 3 recent testimonials, should be sent 
immediately to— M. H. BOong, Secretary, 

Chesterfield Hospital Management Committee. 
__ Royal Hospital, Chesterfield. 


CHESTERFIELD AND NORTH DERBYSHIRE ROYAL HOS- 
PITAL. HOUSE SURGEON (A) required immediately for 
appointment. Ministry of Health salary and conditions 
of service. 

Applications, stating age, qualifications, and experience, with 

names and addresses of 3 referees, to be forwarded to M. H. 
BOONE, Secretary, Chesterfield Hospital Management Committee, 
Royal Hospital, Chesterfield, immediately. 
CHORLEY AND DISTRICT HOSPITAL. There is a vacancy for 
HOUSE SURGEON (A) or (B2) at above Hospital of 87 Beds, 
which is staffed by Specialists from Preston Royal Infirmary. 
6 months’ appointment. Salary £350-£450 p.a., less £100 for 
board-residence. 

Applications, stating age, nationality, and qualifications, with 

copies of testimonials, should be forwarded to the Secretary, 
Preston and Chorley Hospital Management Committee, Royal 
Infirmary, Preston. 
DEVONPORT. SOUTH DEVON AND EAST CORNWALL 
HOSPITAL. Required, SENIOR HOUSE SURGEON (B82), 
post vacant immediately. Salary and conditions of service in 
aecordance with the National Health Service terms. R practi- 
tioners holding A posts and who have not completed a 5 months’ 
tenure of those posts may apply, when appointment will be 
limited to 6 months. 

Applications, stating age, nationality, qualifications, and 
experience, with 3 recent testimonials, should be sent to— 

ARTHUR R. CasH, Secretary, Plymouth, 
South Devon, and East Cornwall General Hospital Group. 

c/o South Devon and East Cornwall Hospital, 

Greenbank-road, Plymouth. 


DEWSBURY, BATLEY AND MIRFIELD HOSPITAL MANAGE- 
MENT COMMITTEE NO. 11. Applications invited for post of 
JUNIOR REGISTRAR (anesthetics), vacant ist June, 1950, 
for duties at the 3 principal general hospitals in the group, viz :— 

Staincliffe General Hospital, 316 Beds. 

and District General Infirmary and Annexe, 

eds. 

Batley and District General Hospital, 102 Beds. 
Successful candidate will also be required to undertake 
duties at the remaining hospitals in the group, if. necessary. 
Post is recognised for the D.A. and provides a® excellent oppor- 
tunity for practical experience and study for the diploma. 
Salary in accordance with the terms and conditions of service 
of hospital medical and dental staffs. 

Applications, stating age, qualifications, and experience, with 
copies of recent testimonials, —“ be forwarded to— 


BATCHELOR, Secretary. 
__20, Oxford-road, Dewsbury. 


DEWSBURY AND DISTRICT GENERAL INFIRMARY. (119 
Beds.) Required, HOUSE PHYSICIAN (A), post vacant 
lst May, 1950. Resident post tenable for 6 months. Salary in 
—- with the terms of service issued by Ministry of 

ealth. 

Applications should be forwarded as soon as possible to— 

G. W. BATCHELOR, Secretary. 
Hospital Management Committee No. 11, 
20, Oxford-road, Dewsbury. 


DEWSBURY. STAINCLIFFE GENERAL HOSPITAL. (316 Beds.) 
Required, HOUSE OFFICER (obstetrics and gynecology). 
Salary and terms and conditions of service in accordance with 
> maa of Health scale for hospital medical and dental 
staffs. 

Applications, with copies of 3 recent testimonials, should be 
forwarded to G. W. BATCHELOR, Secretary. 

Hospital Management Committee No. 11, 

20, Oxford-road, Dewsbury. 

DEWSBURY. STAINCLIFFE GENERAL HOSPITAL. (316 Beds.) 
Required, HOUSE OFFICER (A) for general and E.N.T. 
surgery, immediate vacancy. Salary and terms and conditions 
of service in accordance with the Ministry of Health scale for 
hospital medical and dental staffs. 

Applications, with copies of 3 recent testimonials, should be 
forwarded to G. W. BATCHELOR, Secretary. ¥ 

Hospital Management Committee No. 11, 

20, Oxford-road, Dewsbury. 

DEWSBURY. STAINCLIFFE GENERAL HOSPITAL. (3/6 Beds.) 
Required, HOUSE PHYSICIAN (A) including dermatology. 
Salary and terms and conditions of service in accordance with 
epee of Health scale for hospital medical and dental 
staffs. 

Applications, with copies of 3 recent testimonials, should 
be forwarded to G. W. BATCHELOR, Secretary. 

Hospital Management Committee No. 11, 
Oxford-road, Dewsbury. 
DEWSBURY. STAINCLIFFE GENERAL HOSPITAL. (316 Beds.) 
Required, HOUSE PHYSICIAN (A) including peediatrics. 
Salary and terms and conditions of service in accordance with the 
Ministry of Health scale for hospital medical and dental staffs. 

Applications, with copies of 3 recent testimonials, should 
be forwarded to G. W. BATCHELOR, Secretary. 

Hospital Management Committee, No. 11, 

20, Oxford-road, Dewsbury. a 
DARLINGTON MEMORIAL HOSPITAL. (210 Beds.) Required, 
HOUSE SURGEON (resident), post now vacant. Salary in 
accordance with national scale. 

Apply, giving age and references, to— 
G. W. BECKWITH, Secretary, 
Dariington District Hospital Management Committee. 


DONCASTER. ST. CATHERINE’S INSTITUTION. Required, 
JUNIOR REGISTRAR (Male or Female) at the above-men- 
tionéd Mental Deficiency Institution of 530 Beds. A furnished 
flat, suitable for a single person or married man with no family, 
is available, and for which a deduction from salary will be 
made. Salary £670 p.a., in accordance with the terms and 
conditions of service of hospital medical and dental staffs 
(England and Wales). : 

Applications, stating age, nationality, qualifications, and 
experience, and enclosing copies of 3 testimonials, should be sent 
to the Secretary, Doncaster Hospital Management Committee, 
c/o Doncaster Royal Infirmary, by 22nd April, 1950. 
DONCASTER. ST. CATHERINE’S INSTITUTION. (530 Beds.) 
Required, SENIOR REGISTRAR at above Mental Deficiency 
Institution. Candidates should have previous experience in 
ro , and preference given to those holding the D.P.M. 

juccessful applicant will act as Deputy to the Medical Superin- 
tendent. A furnished flat, suitable for a single person or married 
man with no family, is available, and for which a deduction from 
salary will be made. Salary £1000—£1300 p.a., in accordance 
with the terms and conditions of service of hospital medica] and 
dental staffs (England and Wales). 

peo stating age, education, qualifications, and 
details of present and including dates, 
and giving names and addresses of 3 referees, should be forwarded 
to reach undersigned by 22nd April, 1950. 

ARTHUR JONES, Secretary, 
Doncaster Hospital Management Committee. 

c/o Doncaster Royal Infirmary. oo 
DORCHESTER. DORSET COUNTY HOSPITAL. (125 Beds.) 
Required, HOUSE SURGEON (A) or (B2), Male, post vacant 
lst May, 1950. Post tenable for 6 months. Appropriate 
Ministry of Health scales of salary will be payable, with a 
deduction of £100 p.a. for residence. R practitioners within 
3 months of qualification or holding A posts may apply. 

Applications, giving age, qualifications, and nationality, with 
experience and copies of testimonials, should be sent to the 
Secretary, West Dorset Group Hospital Man ment Committee, 
Damers-road, Dorchester, Dorset, immediately. 
DURHAM CITY. COUNTY HOSPITAL. (General Hospital— 
120 Beds.) Applications invited for resident post of SENIOR 
SURGICAL REGISTRAR (B1) or SURGICAL REGISTRAR 
(B1) at above Hospital. Salary which is in accordance with the 
approved scale will be subject to an appropriate deduction in 
respect of board, lodging, and other services provided. 

Applications, stating age, qualifications, and experience, 


(450 Beds.) EPSOM GROUP HOSPITAL MANAGEMENT COMMITTEE. 
SOUTH WEST METROPOLITAN REGION. Required, RESIDENT 
HOUSE OFFICER (A) or (B2), Male or Female, medical. 
Appointment tenable for 6 months. Salary, according to quali- 
fications and experience, on scale £350, £400, or £450 p.a., less 
a deduction at rate of £100 p.a. in respect of services provided. 
Suitably qualified R practitioners aw B2 posts, also those 
holding Bl posts and ineligible for H.M. Forces, may apply. 
Inquiries relating to the appointment should be made to the 
Surgeon-Superintendent at the Hospital. 

Applications, by letter, stating age, qualifications, experience, 
and present appointment, with copies of 1-3 recent testimonials, 
should be sent as soon as possible to the Secretary, Epsom oe 
Hospital Management Committee, Epsom District Hospital, 
Dorking-road, Epsom, Surrey. 
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‘DUNDEE DISTRICT AND ROYAL MENTAL HOSPITALS’ 
WESTGREEN, DUNDEE. Required, RESIDENT ASSISTANT 
MEDICAL OFFICER. Salary according to national scale for 
House Officer or Junior Hospital Medical Officer depending upon 
previous experience and appointment will be held for 6 months 
or 1 year in the first instance accordingly. Suitably qualified 
R practitioners holding B2 appointments, also those holding 
B1 posts and ineligible for H.M. Forces, are invited to apply. 

Applications, containing copies of recent testimonials, should 
be sent to the Physician-Superintendent. 

EPPING. ST. MARGARET'S HOSPITAL. (500 Beds.) Required, 
JUNIOR REGISTRAR (B1), pathology, at above Hospital. 
Salary on National Health Service scale, less a deduction of £130 
p.a. for board and lodging and other services provided, if resident. 

Applications, in writing, with copies of 2 recent testimonials 
to reach the Secretary, Epping —. Hospital Management 
Committee, St. Margaret’s Hospital, Epping, Essex, by 29th 
April, 1950. 
ENFIELD, MIDDLESEX. CHASE FARM HOSPITAL. Enfield 
GROUP HOSPITAL MANAGEMENT COMMITTEE. Required, RESI- 
DENT SENIOR OBSTETRIC HOUSE SURGEON (B2), 
post vacant Ist May, 1950. Post recognised for D.Obst. R.C.O.G. 
Duties include gynecological work. 6 months’ appointment. 
Salary in accordance with the terms of service issued by the 
Ministry of Health. Appropriate deduction for residential 
emoluments will be made from salary. R practitioners holding 
A posts may apply. 

Applications, stating age, qualifications, experience, and 
nationality, with names of 2 referees, to the Medical Director 
of the Hospital by 18th April, 1950. Canvassing disqualifies. 
GLOUCESTER. GLOUCESTERSHIRE ROYAL HOSPITAL 
(Great Western Road Unit). (383 Beds.) Required, MEDICAL 
REGISTRAR (resident) commencing Ist May, 1950. Appoint- 
ment for 1 month in the first instance, and the salary will be 
in accordance with approved Ministry of Health scale, the 
position in the scale being fixed by experience of the successful 
candidate. 

Applications, with details of experience and names of 2 
referees, should be sent to the Medical Superintendent, Glouces- 
tershire Royal Hospital, Great Western-road, Gloucester. 

C, J. ADAMS, Secretary, Gloucester, 

Stroud and the Forest. Hospital Management Committee. 

GOSFORTH, NEWCASTLE UPON TYNE, 3. W. J. SANDERSON 
ORTHOPAEDIC HOSPITAL. (142 Beds.) NEWCASTLE UPON TYNE 
HOSPITAL MANAGEMENT COMMITTEE. Required, JUNIOR 
ORTHOPEDIC REGISTRAR (B1) at above Hospital. Appoint- 
ment is full-time, and may be resident or non-resident. Prefer- 
ence given to those holding the Diploma of F.R.C.S. Salary 
in accordance with the terms and conditions of service for 
hospital medical and dental staffs. The Hospital is for the 
treatment of orthopedic and surgical tuberculosis conditions 
in children up to the age of 16. Outpatient clinics are held in 
the County of Northumberland and the City of Newcastle, and 
the Registrar will be required to conduct some of these. 

Applications, with names and addresses of 2 referees, should 

be sent to the Secretary of the Hospital. 
GRAVESEND AND NORTH KENT HOSPITAL. Medway and 
GRAVESEND HOSPITAL MANAGEMENT COMMITTEE. Required, 
CASUALTY OFFICER (A), with charge of orthopedic and 
fracture beds, post vacant 20th May, 1950. Salary in accordance 
with national scale for House Officers. To R practitioner post 
will be limited to 6 months. 

Applications, stating age, nationality, and qualifications, with 

copies of recent testimonials, to be forwarded to the Adminis- 
trative Officer. 
GRIMSBY GENERAL HOSPITAL. (220 Beds.) Group No. 10 
GRIMSBY HOSPITALS MANAGEMENT COMMITTEE. Required, 
RESIDENT HOUSE OFFICER (B2) for Orthopedic, Fracture 
and Accident Service, post now vacant. Previous surgical 
experience an advantage, but orthopedic experience not essential. 
Fost suitable for commencement of training in orthopedics and 
fractures with opportunity for operative experience. Remunera- 
tion in accordance with National Health Service terms and 
conditions of service of hospital medical and dental staffs. 
R practitioners within 3 months of quulification or holding 
A posis may apply, when appointment will be for 6 months. 

Applications should be sent immediately to Administrative 
Officer, Grimsby General Hospital, Grimsby. 


GRIMSBY HOSPITALS MANAGEMENT COMMITTEE. Required, 
SURGICAL REGISTRAR (B1), resident or non-resident, for 
Grimsby General Hospital and Scartho Road Infirmary (71 
and 34 surgical beds respectively). Salary in accordance with 
the terms and conditions of service for hospital medical and 
dental staffs. 

Applications, stating age, qualifications with dates, and 
copies of 3 testimonials, to be submitted without delay to the 
Administrative Officer, Grimsby General Hospital. 


GUILDFORD. “ROYAL SURREY COUNTY HOSPITAL. (229 


Ss.) 
HOUSE PHYSICIAN (B2), vacancy Ist May. 
HOUSE SURGEON (B2) for E.N.T. and part casualty duties, 
immediate vacancy. 
For each appointment salary scale is £350-£450 p.a., according 
to experience, with deduction at rate of £100 p.a. for residence. 
. with copies of 3 testimonials, should be sent 
to the Secretary-Superintendent as soon as possible. 


HASTINGS. ROYAL EAST SUSSEX HOSPITAL. Required, 
HOUSE OFFICER (A) or (B2), Surgeon. Appointment for 
6 months and salary within scale £350-£400-£450 p.a., dependent. 
on experience and posts held. A deduction of £100 p.a. will be 
made for full residential emoluments. 
Applications, with copies of recent testimonials, to be sent 
to the Administrator of the Hospital. 
os nagement Com: as roup). 
Holmesdale-gardens, Hastings. 
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GRANGE-OVER-SANDS. WESTMORLAND SANATORIUM, 
MEATHOP, GRANGE-OVER-SANDS. Required, JUNIOR HOS- 
PITAL MEDICAL OFFICER (resident). Salary £700-£50— 
£1000, less charge for board, lodging, &c. The Sanatorium 
contains 160 Beds (male and female). ’ 

Applications, stating age, nationality, qualifications, and 
experience, with copies of 2 recent testimonials, should be sent 
to the Secretary, Lancaster and Kendal Hospital Management 
Committee, Royal Lancaster Infirmary, Lancaster. 
HAYWARDS HEATH. HOSPITAL MANAGEMENT COM- 
MITTEE FOR ST. FRANCIS AND THE LADY CHICHESTER HOSPITALS 
invite applications from medical practitioners who have been 

ualified for not less than 1 year, for appointment as JUNIOR 

EGISTRAR IN PSYCHIATRY (resident or non-resident) at 
St. Francis Hospital, Haywards Heath. Post will include 
duties at Hurstwood Park Hospital, which is a neuropsychiatric 
centre in thé grounds of the main Hospital and which is fully 
equipped for the treatment of psychiatric and neurological 
eases, in addition to psychiatric duties at the main Hospital. 
There will also be opportunities for training at the associated 
Outpatient Departments (adults and children) and any extension 
of extramural work approved by the Regional Hospital Board. 
Post will be held normally for 1 year only at a gross salary of 
£670 p.a., in accordance with the terms and conditions of service 
laid down by the Ministry of Health, with an appropriate 
deduction in the case of a resident appointment. 

Applications, stating nationality, age, sex, qualifications, and 
experience, with names and addresses of 3 referees, to be for- 
warded to the Secretary, Hospital Management Committee for 
St. Francis and The Lady Chichester Hospitals, St. Francis 
Hospital, Haywards Heath, Sussex, within 10 days after 
appearance of this advertisement. 
HALESOWEN. ROMSLEY HILL SANATORIUM, near Hales- 
OWEN, Worcs. (120 Beds.) BIRMINGHAM (SANATORIA) GROUP 
HOSPITAL MANAGEMENT COMMITTEE. Applications invited for 
whole-time post of REGISTRAR. Successful applicant will 
reside at above Sanatorium (accommodation for single person 
only), but will undertake duties at the Chest Clinic, Great 
Charles-street, Birmingham, 3, as required. Arrangements will 
also be made for experience in the Thoracic Surgical Centre of 
the group. Applicants should have had previous experience 
in the treatment of tuberculosis. Salary and conditions of 
service in accordance with terms and conditions of service of 
hospital medical and dental staffs (England and Wales)—i.e., 
£775 for the first year and £890 for second and subsequent 
years, less residential emoluments. Post subject to the National 
Health Service superannuation regulations. : 

Applications, stating age, qualifications, training, and experi- 
ence, with copies of 3 recent testimonials, should be addressed 
to the Secretary, Birmingham (Sanatoria) Group Hospital 
Management Committee, Yardley Green Hospital, Birmingham, 
9, not later than 14 days from publication of this advertisement, 
HAVERFORDWEST. PEMBROKE COUNTY WAR MEMORIAL 
HOSPITAL. (200 Beds.) Required, HOUSE SURGEON (A), 
= aa or Female. Salary £250 p.a., with full residential emolu- 
ments. 

Applications in writing, stating age, qualifications with dates, 
and nationality, with copies of 3 testimonials, to be sent imme- 
diately, addressed to the Secretary-Superintendent, Pembroke 
County War Memorial Hospital, Haverfordwest. 
A. W. YOUNGS, Secretary, 

West Wales Hospital Management Committee. _ 
HEREFORD. COUNTY HOSPITAL. (333 Beds.) Herefordshire 
HOSPITAL MANAGEMENT COMMITTEE. Required, HOUSE 
OFFICER (B2), surgery. Preference given to applicants who 
have held a resident surgical and medical post in a general 
hospital. Salary £400 p.a., less £100 p.a. for residential 
emoluments. Conditions of service as applicable to hospital 
medical and dental staffs (England and Wales) wil] apply. 

Applications in writing to be addressed immediately to the 
Medical Superintendent, County Hospital, Hereford. 
HEREFORD. GENERAL HOSPITAL. (154 Beds.) Required, 
HOUSE SURGEON (A), Casualty, E.N.T., and Fracture 
Departments. Salary £350 p.a., less emoluments. Conditions 
of service applicable to hospital medical and dental staffs 
(England and Wales). R practitioners within 3 months of 
qualification and liable under the National Service Acts may 


apply. 

Applications, with copies of 2 recent testimonials, should be 

sent to the Secretary, Herefordshire Hospital Management 
Committee, County Hospital, Hereford. 
HULL ROYAL INFIRMARY. Required, Orthopaedic House 
SURGEON (B2), post vacant April. Hospital has a modern 
Fracture Department (11,000 attendafices annually). Salary 
in accordance with the terms and conditions of service of 
hospital medical staff. Appointment for 6 months, terminable 
by 1 month’s notice either side. 

Forms of application may be obtained from, and returned as 
soon as possible to, the Administrative Officer, Hull A Group 
Hospital Management Committee, Hull Royal Infirmary. 
HULL ROYAL @NFIRMARY. Hull A Group Hospital "x 4 
MENT COMMITTEE. Required. HOUSE SURGEON (B2) at the 
Sutton Branch Hospital. Recognised for F.R.C.S. Appointment 
tenable for 6 months. Salary and conditions of service in accord- 
ance with the Ministry of Health scale for House Officers. 

Application forms obtainable from, and returnable as soon as 
possible to, the Administrative Officer, Hull Royal Infirmary. 
HULL A GROUP HOSPITAL MANAGEMENT COMMITTEE. 
HULL ROYAL INFIRMARY. Required, HOUSE SURGEON (B2) 
for duties in the E.N.T. Department at the Hull Royal Infirmary 
and the Victoria Hospital for Sick Children, now vacant. 
Recognised for D.L.O. Salary in accordance with the terms and 
conditions of service of hospital medical staff. Appointment 
for 6 months, terminable by 1 month’s notice on either side. 

Forms of application may be obtained from, and returned 
ss Bacon as possible to, the Administrative Officer, Hull Royal 

nfirmary. 
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HULL A GROUP HOSPITAL MANAGEMENT COMMITTEE. 


HULL ROYAL INFIRMARY. Required, OPHTHALMIC HOUSE 
SURGEON (B2) for duties at the Hull Royal Infirmary and the 
Victoria Hospital for Sick Children, vacant now. Recognised for 
D.O. Salary in accordance with the terms and conditions 
of service of hospital medical staff. ee for 6 months, 
terminable by 1 month’s notice either side. 

Forms of application may be obtained from, and returned 
as soon as possible to, the Administrative Officer, Hull Royal 
Infirmary. 


HUDDERSFIELD ROYAL INFIRMARY. (32! Beds.) Junior 
REGISTRAR (B1), resident, required for casualty duties. 
Salary in accordance with the terms and conditions of service 
for hospital medical and dental staffs—£670 a year, less £150 
in respect of residential emoluments. 

Applications, with copies of 3 recent testimonials, to be sent 
as soon as possible ~ 

. J. JOHNSON, Secretary 
Huddersfield’ Hospital Management. Committee. 
The Royal Infirmary, Huddersfield. 


HULL B GROUP, NO. 5 HOSPITAL MANAGEMENT COM- 
MITTEE. eg invited for appointment of Whole-time 
ASSISTANT CHEST PHYSICIAN for the Tuberculosis Dis- 
pensaries ; the post will be in the Registrar grade and offers 
an opportunity to assist in the reorganisation and progressive 
development of the tuberculosis services in the Group. er 
ence in this specialty is necessary and appointment will be 
subject to the recently agreed terms and conditions of service 
of hospital medical and dental staffs (England and Wales). 
pas peg oye subject to the passing of a medical examination 

to the provisions of the National Health Service super- 
annuation regulations. 

Applications, stating age, qualifications, details of experience, 
with names of 3 referees, should be forwarded to the Secretary, 
No. 5 Hospital Management Committee, Hull B Group, Castle 
Hill, Cottingham, East Yorks, by Ist May, 1950. Canvassing 
in any form, either directly or indirectly, will disqualify. 
HEXHAM, NORTHUMBERLAND. WOOLEY SANATORIUM. 
(180 Beds.) HEXHAM AND DISTRICT HOSPITAL MANAGEMENT 
COMMITTEE. Required, Whole-time SENIOR REGISTRAR 
in diseases of the chest at above Sanatorium. Salary in accord- 
ance with the terms and conditions of service as laid down by the 
Ministry of Health. Appointee required to assist in the Hexham 
Chest Clinie and will be expected to participate in the Regional 
training scheme for Chest Physicians. 

Applications, giving details of age, and experience with 
relevant dates, and names‘of 3 referees, should be sent to the 
Medical Superintendent within 2 weeks. 

HIGH WYCOMBE AND DISTRICT WAR MEMORIAL HOS- 
PITAL. (101 Beds.) RESIDENT HOUSE OFFICER (second 
post.), surgical, to act as Casualty Officer. 2 other resident medical 
staff. Appointment in accordance with the National Health 
Service terms and conditions of service of hospital medical er 4 
dental staffs (England and Wales). Salary £400 p.a., less £10 
p.a. in respect of board, lodging, and other services te a 
Applications, with full details and neg ag of testimonials, to— 
3ARBER, 
HIGH WYCOMBE AND DISTRICT WAR MEMORIAL HOS- 
PITAL. (101 Beds.) Required, RESIDENT HOUSE OFFICER 
(third post), surgical, vacant immediately. 2 other resident 
medical staff. Appointment is in accordance with the National 
Health Service terms and conditions of service of hospital 
medical and dental staffs (England and Wales). Salary £450 p.a., 
less £100 p.a. in respec of board, lodging, and other services 
provided. 
Applications, with full details and copies of testimonials, to— 
BARBER, Secretary, High Wycombe and 
District Hospital Management Committee. 

_ St. Mary’s Cottage, High Wycombe. 

HIGH WYCOMBE AND DISTRICT WAR MEMORIAL HOS- 
PITAL. (101 Beds.) —— for post of SENIOR RESI- 
DENT OFFICER are invited from registered medical practi- 
tioners of not less than 2 years’ standing with an interest in 
general surgery and general medicine, and who have held 
previous house Duties to superintend, and 
coérdinate the work of 3 other House Officers and to be respon- 
sible for the admission of all patients to the Hospital. Salary 
in accordance with Junior Hospital Medical Officer scale— 
£700—£50-£1000 p.a., less residential emoluments of £150 p.a. 
for the present, subject to an award of the Whitley Council. 
Appointment for 1 year in the first instance, and is subject to 
National Health Service superannuation regulations. 

Applications, stating age, experience, and qualifications, with 
copies of 2 recent testimonials, should be sent immediately to— 

BARBER, Secretary, High Wycombe and 
District Hospital Management Committee. 

St. Mary’s Cottage, High Wycombe. pay) a 
HUDDERSFIELD. BRADLEY WOOD SANATORIUM. (75 Beds.) 
CHEST DISEASES REGISTRAR (Intermediate grade) 
required to commence duties as soon as possible. Post is non- 
resident. Salary £775, rising to £890 p.a., in accordance with 
the terms and conditions of service of hospital medical and 
dental staffs. 

Applications, with copies of 3 recent testimonials, to be 
addressed to— H. J. JoHNsoN, Secretary 

Huddersfield Hospital Committee. 

_ The Royal Infirmary, Huddersfiela, 
HUDDERSFIELD ROYAL INFIRMARY. (32! Beds.) Anasthetic 
REGISTRAR (Intermediate grade) required to commence 
duties as soon as possible. Post is resident. Salary £775, rising 
to £890 in accordance with the terms and conditions of service 
of hospital medical and dental staffs, with full residential 
emoluments. 

Applications, with ~“. + 3 recent testimonials, to be 
addressed to— J. JOHNSON, Secretary, 
Huddersfield Hospital Management Committee. 

The Royal Infirmary, Huddersfield. 
HUDDERSFIELD ROYAL INFIRMARY. (321 Beds.) House 
SURGEON (A) required to commence duties 5th June, 1950. 
Salary in accordance with terms and conditions of service for 
hospital medical and dental staffs, with full residential emolu- 
ments. 

Applications, with copies of 3 recent testimonials, to be 
addressed as soon as — to— 

H. J. JoHNsOoN, Secretary, 
Huddersfield Hospital | Committee. 
Royal Infirmary, Huddersfield. 


HILLINGDON HOSPITAL, near Uxbridge, Middl Resid: 
HOUSE SURGEON (A) or (B2), Male, required at above Hospital 
fer General Surgical and Genito- ‘urinary Wards, post vacant early 
May. Appointment tenable hed 6 months. Salary within range 
£350-£450 p.a., according to experience, less £190 p.a., for 
residential emoluments. 

Applications, stating age, experience, nationality, and quali- 

fications, with copies of 1-3 recent testimonials, to Medical 
Director of the Hospital. 
HILLINGDON HOSPITAL, near Uxbridge, Middlesex. Senior 
REGISTRAR in Pediatric Department required. Candidates 
should possess a higher qualification, and have had considerable 
experience in pediatrics. General scope of duties arranged by 
Medical Director. Appointment whole-time for 1 year. Salary 
in accordance with the new terms and conditions of service for 
hospital medical staff—£1000-£1300 p.a. Non-resident, but 
required to live near Hospital. 

Applications not later than 19th Aoril, stating age, 
and qualifications, with copies of 1-3 recent testimoni to the 
Medical Director. 
IPSWICH. EAST SUFFOLK AND IPSWICH HOSPITAL. (360 
Beds.) JUNIOR REGISTRAR (resident or non-resident) to 
the Fracture and Orthopedic Department. National scale 
and conditions apply. 

Applications with full particulars, to JOHN WILLIAMS, 
Secretary, Ipswich Group Hospital Management Committee 
at East Suffolk and Ipswich Hospital, Ipswich. 

IPSWICH. EAST SUFFOLK AND IPSWICH HOSPITAL. (360 
Beds.) HOUSE SURGEON (A) or (B2) to Fracture and Ortho- 
peedic Department. National scale and conditions apply. 

Applications, with full particulars, to JOHN WILLIAMS, 
Secretary, Ipswich Group Hospital Management Committee 
at East Suffolk and Ipswich Hospital, Ipswich. eta 
ISLEWORTH. WEST MIDDLESEX HOSPITAL. Senior Regis- 
TRAR (B1), in Child Psyehiatry, required in Department of 
Psychiatry. Duties principally in association with the Depart- 
ment of Peediatrics. Candidates should hold D.P.M. or other 
higher qualification in general psychiatry and showld have had 
= mag oe in peediatrics and special training in child psychiatry. 

Salary £1000, rising by £100 to £1300 p.a. Terms and conditions 
of on bn as ‘approved for hospital medical staff. Appointment 
normally for 3 years. 

Applications (endorsed “Senior Registrar, West Middlesex 
Hospital ’”’), stating age, nationality, qualifications with dates 
and details of experience, with copies of 3 recent testimonials, 
to the Secretary, South West Middlesex Hospital Management 
Committee, 1, Churchfield-road, Ealing, W.13. 


ISLEWORTH. WEST MIDDLESEX HOSPITAL. Junior Registrar 
(B1), resident, whole-time, Department of Psychiatry. Depart- 
ment includes neurosis centre and has extensive outpatient 
service. Salary, terms, and conditions of service as approved 
for hospital medical staff. 

Applications (endorsed ‘ Junior Registrar, Psychiatry, 
W.M.H.’’), stating age, nationality, qualifications, and experi- 
ence, with copies of up to 3 recent testimonials, to the Secretary, 
South West Middlesex — Management Committee, 1, 
Churchfield-road, Ealing, W.13 


ISLEWORTH. WEST MIDDLESEX HOSPITAL. Registrar (Bl), 
whole-time, non-resident, required for General Surgical Unit. 
Salary £775, rising to £890. Terms and conditions of service 
as approved for hospital medical staff. Normally for 2y years. 

Applications, endorsed ‘‘ Surgical Registrar, W.M.H.,”’ stating 
age, nationality, qualifications with dates, and details of ex- 
perience, with copies of up to 3 recent testimonials, shouldbe 
sent to the Secretary, South West Middlesex Hospital Manage- 
ment Committee, 1, Churchfield-road, Ealing, W.13, by 24th 
April, 1950. 


ISLEWORTH. WEST MIDDLESEX HOSPITAL. Junior 
REGISTRARS (Casualty Officers), whole-time, non-resident. 
2 required for admissions in Casualty Department. Must have 
held medical and surgical house-posts. 1 year appointment. 
Salary £670 p.a. Terms and conditions of service as approved 
for hospital medical staff. 

Applications (endorsed ‘‘ Casualty Department, W.M.H.’’), 
stating age, nationality, qualifications, and experience, with 
copies of up to 3 recent testimonials, to the rw wr South 
West Middlesex Hospital Management Committee, Charch- 
field-road, Ealing, W.13. Closing date 24th April, 1950. 
ILFORD AND BARKING GROUP HOSPITAL MANAGEMENT 
COMMITTEE. There is an immediate vacancy at the Ilford 
Isolation Hospital, Grove-road, Chadwell Heath, near London, 
fora JUNIOR REGISTRAR. Salary £670 p.a., less emoluments. 

Applications, giving particulars of experience and qualifica- 
tions, with copies of testimonials, should be sent to undersigned 
within 14 days. 

G. AUSTIN HEPwoRTH, Secretary, Ilford and 
Barking Group Hospital Management Committee. 

King George Hospital, Ilford, Essex. 

KIDDERMINSTER AND DISTRICT GENERAL HOSPITAL. 
MID-WORCESTERSHIRE HOSPITAL MANAGEMENT COMMITTEE. 
Required, HOUSE SURGEON (A), post vacant from 14th May, 
1950. Salary £350 p.a., less £100 p.a. for residential emoluments. 
R practitioners within 3 months of qualification may apply, 
when appointment will be limited to 6 months. 

Applications, with copies of recent testimonials, should be 
sent to the Administrative Officer at above Hospital. 
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ILKLEY. THE HOSPITAL, Middleton, Ilkley. (510 Beds.) 
Required, JUNIOR MEDICAL REGISTRAR (B1) at above 
Hospital for pulmonary tuberculosis and thoracic surgery. 
Salary £670 p.a., in accordance with the terms and conditions 
for hospital Snellen and dental staffs (England and Wales). 
If resident, a deduction of £130 p.a. will be made in respect 
of board, laundry, and other services provided. Appointment 
for 1 year in the first instance. 

Applications, stating age, qualifications, and experience, 
with names of 2 referees, to be addressed to the Secretary, 
Middleton and Grassington Group No. 20, at above Hospital. 
KETTERING GENERAL HOSPITAL. (125 Beds.) Required, 
JUNIOR REGISTRAR ANASSTHETIST (B1), resident. 
Salary in accordance with Ministry of Health terms and condi- 
tions of service. Appointment tenable for 1 year in the first 
instance. Hospital is recognised for training for the D.A. 

Pilg agg wen with copies of 3 recent testimonials, to be sent 

Assistant Secretary, Kettering General Hospital, 
nF ang G. W. JACKSON, Secretary, 
Kettering and District Hospital Management Committee. 


KIRKBURTON, HUDDERSFIELD. STORTHES HALL MENTAL 
HOSPITAL. Req uired, JUNIOR HOSPITAL MEDICAL 
OFFICER (iaeaea Tenens) at above Hospital. Salary within 
scale of £700-£1000 p.a., according to experience. Board and 
enone can be provided for a single person, at a charge of 
£130 p.a. 

Applications, stating age, nationality, details of psychiatric 
experience, and names of 2 referees, should be sent to the 
Medical Superintendent by 22nd April, 1950. 

PS E. WALSH, Secretary. 
LANCASTER. ROYAL LANCASTER INFIRMARY. (230 Beds.) 
Supieetions invited from registered medical practitioners for 
full-time non-resident appointment of JUNIOR PATHOLO- 
GICAL REGISTRAR in the Group Laboratory. Appointment for 
1 year. Salary, &c., in accordance with the Ministry of Health 
— and conditions of service for hospital medical and dental 

Applications, stating age, nationality, qualifications, and 
experience, with 3 oa Fm references, should be forwarded 
immediately to the Secretary of the Lancaster and Kendal 
Hospital Management Committee, Royal Lancaster Infirmary. 
LEAMINGTON SPA. WARNEFORD GENERAL HOSPITAL. 

207 Beds.) Required, OBSTETRIC ASSISTANT (B2), House 

urgeon, post vacant 24th April, 1950. Salary £300 or £350 p.a., 
according to previous number of appointments —_ nee 
full residential emoluments. Post recognised for D.Obst. R. 
examination. R practitioners holding A posts may ae when 
appointment will be limited to 6 months. 

Applications to be sent to— 

Miss V. WELLS, Assistant Secretary, 

South Warwickshire Hospital Group (Ne. 14). 
LEAMINGTON SPA. WARNEFORD GENERAL HOSPITAL. 
(207 Beds.) Required, RESIDENT HOUSE SURGEON (A) 
— a 6 months’ appointment from 4th May, 1950. Salary £350 

, less £100 p.a. for residential emoluments. R practitioners 
within 3 months of qualification may apply. 

Applications to be sent to— 

Warneford Hospital. Miss V. WELLS, Assistant Secretary. 


LEAMINGTON tage WARNEFORD GENERAL HOSPITAL. 
(207 Beds.) souT ARWICKSHIRE HOSPITAL GROUP (NO, 14). 
Required, HOUSE "PHYSICIAN (B2). 6 months’ appointment, 
commencing 13th May, 1950. Salary £300 or £350 p.a., according 
to previous number of appointments held, plus full residential 
emoluments. R practitioners holding A posts may apply. 

Applications as soon as possible to— 

iss V. WELLS, Assistant Secretary. 

LEASOWE CHILDREN’S HOSPITAL, Leasowe, Moreton, Wirral 
(216 Beds.) NORTH WIRRAL HOSPITAL MANAGEMENT COMMITTEE. 
Required, Full-time NON-RESIDENT SENIOR HO- 
PHZ,DIC REGISTRAR or ORTHOPZDIC REGISTRAR. 
Grade of the post is dependent upon qualifications, experience, 
and training and is in accordance with the terms and conditions 
of service for hospital medical and dental staffs. Successful 
applicant will be expected to commence duties on or about 
Ist June, 1950. The Hospital is an Open-Air Hospital, prin- 
cipally for the treatment of long-term orthopedic conditions 
in children. 

Applications, giving full details of age, qualifications, and 
experience, with names and addresses of 3 referees, be 
forwarded to the Physician-Superintendent immediately. 
LINCOLNSHIRE RADIOTHERAPY CENTRE. (52 Beds.) War 
MEMORIAL HOSPITAL, SCUNTHORPE, LINCS. Immediate vacancies 


for :-— 

SENIOR REGISTRAR (B1), non-resident. 

JUNIOR REGISTRAR (B1), resident. 
Clinics associated with the Centre are held in Grimsby, Louth, 
Lincoln, and Boston. Junior post recognised for D.M.R. (part IT). 

Applications, with names of referees or copy testimonials, 
to the Secretary, Scunthorpe Hospital Management Committee 
War Memoria! Hospital, Scunthorpe, Lincs. 
LINCOLN COUNTY HOSPITAL. (200 Beds.) Required, Ortho- 
PA.DIC HOUSE SURGEON (B2) at above Hospital. 6 months 
appointment. Salary £450 p.a., less £100 p.a. residential emolu- 
ments. R practitioners holding A —— may apply. 

Applications, stating age, qualifications, and experience, 
should be forwarded, together with copies of 3 recent testi- 
monials, to— . W. Howick, Secretary 

Lincoln No. 1 Hospital Management Committee. 

LINCOLN COUNTY HOSPITAL. (200 Beds.) Required, Junior 
REGISTRAR IN PATHOLOGY (B1). Salary £670 p.a., less 
£100 p.a. for residential emoluments. Suitably ualified R 
practitioners holding B2 a ———. also those holding B1 
posts and ineligible for H.M. Forces, are invited to apply. 

Applications, stating age, qualifications, and experience, 
with 3 names for reference, should be forwarded immediately 

R. W. Secretary, 
Lincoln No. 1 Hospital HManegement Committee. 
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LINCOLN COUNTY HOSPITAL. (200 Beds.) Required, 
REGISTRAR IN PATHOLOGY (B1). Preference given to 
applicants who have had previous pathological experience in a 
general hospital. Salary £775 p.a., rising to £890 p.a. in the 
second and any ape ey years, and the post will be non- 
resident. Suitably qu ed R practitioners holding B2 appoint- 
ments, also those holdi ws posts and ineligible for H.M. 
Forces, are invited to app 

Applications, stating rl qualifications, and experience, 
with 3 names for selerenen, should be forwarded immediately 
to— Howick, Secretary, 

Lincoln No. 1 “Hospital Management Committee. 

LINCOLN COUNTY HOSPITAL. (200 Beds.) Required, House 
SURGEON (A) or (B2). Salary £350-£450 p.a., less £100 residen- 


tial practitioners within 3 months of qualifica- 
Applications, age, qualifications, and experience, 


with copies of 3 —. testimonials, should be forwarded as 
soon as possible to— 
R. Howick, Secretary, 
Lincoln No. 1 Management 


LEEDS, 6. MEANWOOD PARK HOSPITAL (Mental Deficie 
Colony). Required, SENIOR REGISTRAR at above Hospital. 
Possession of the D.P.M. and previous experience as a Psychiatric 
Registrar essential. Post offers an opportunity of gaining 

experience in all branches of mental deficiency including its 
dmuintetretive aspects. Duties will include deputising for Medical 
Superintendent, and successful applicant may be required to 
work in other Hospitals in the Region as part of the scheme of 
psychiatric training. Accommodation for an unmarried person, 
or for a married man without children, is available at the Hospital. 
Salary and conditions of service in accordance with those laid 
down in the terms and conditions of service for Ary medical 
and dental staffs (England and Wales)—viz., £1000, by annual 
increments of £100 to maximum of £1300 p 

Forms of application and further particulars of appointment 
available from d. 

EDWARDS, Secretary. 
Leeds (Group B) ‘Hospital Management Teniinhae, No. 22. 
__ Administrative Offices, Seacroft Hospital, Leeds. 


LEEDS. ST. JAMES’S HOSPITAL. Required, Registrar | (Bl), 
orthopedic, at above Hospital. Successful candidate will also 
be required to carry out certain duties at the Public Dispensary 
and Hospital, which for orthopedic work is attached to the 
Orthopeedic Unit at St. James’s Hospital. Appointment for 
1 year in the first instance, and salary will be in accordance with 
the recently agreed terms and conditions m service of hospital 
medical and dental staffs—-namely, £775 p.a. in the first year. 
R practitioners already holding B1 posts cannot be considered 
for appointment unless they have the permission of the Central 

Medical War Committee. 

Forms of a, available from undersigned, should be 
completed and returned by 22nd April, 1950. 

J. FOLKARD, Secretary 
Leeds A “Hospital Committee. 

Administrative Offices, St. James’s Hospital, Leeds, 9. 

LEEDS. ST. JAMES’S HOSPITAL. Required, Senior Registrar 
(B1), Male or Female, in the Psychiatric Unit at above General 
Hospital. Possession of the D.P.M. is essential and, in addition, 
a higher qualification in medicine is desirable. Duties will include 
work in the mental observation wards and in the early treatment 
unit, which is being organised in collaboration with the Depart- 
ment of Psychiatry of Leeds University. Successful candidate 
may be required to work at other hospitals in the region. 
Appointment, which will be for 1 year in the first instance, 
may be resident or non-resident, and the salary will be in 
accordance with the recently agreed terms and conditions of 
service of hospital medical and dental staffs—namely, on scale 
of £1000—£1300 p.a., with an gr deduction in the case 
of a resident appointment. practitioners already holding 
B1 posts cannot be considered for appointment unless they have 
the permission of the Central Medical War Committee 

Forms of application, available from eewenes, should be 
completed and returned by 22nd April, 

FOLKARD, 
Leeds A Group Hospital Committee. 

Administrative Offices, St. James’s Hospital, Leeds, 9. 
LEEDS. PUBLIC DISPENSARY AND HOSPITAL. Required, 
SENIOR CASUALTY OFFICER (B1), Junior Registrar, 
Male or Female, at above en ay Appointment for 1 year 
in the first instance and the salary will be in accordance with 
the agreed terms and conditions of service of hospital medical 
and dental staffs—namely, £670 p.a. R practitioners already 
holding B1 posts cannot be considered for appointment unless 
they have the permission of the Central Medical War Committee. 

Forms of application, available from undersigned, should 
be and returned by 22nd April, 1950. 

‘OLKARD, Secretary 
eeds A Group Management Committee. 

Offices, St. James’s Hospital, Leeds, 9. 
AIVERPOOL, 22. WATERLOO ‘AND DISTRICT GENERAL 
HOSPITAL. Required, HOUSE OFFICER (A) or (B2). Tenable 
for 6 months. Salary within range of £350—£450 p.a., accor 
to experience, less £100 p.a. for residential emoluments. Practi- 
tioners within 3 months of qualification may apply. 

Application, on forms obtainable from undersigned, should be 
made as soon as possible. 

J. WATKINS, Secretary to the Committee. 

Walton Hospital, Liverpool, 9. 

LIVERPOOL, 20. BOOTLE GENERAL HOSPITAL. (119 Beds.) 
Required, RESIDENT SURGICAL OFFICER. Salary within 
range of Junior Registrar or Registrar—i.e., £670-£890 p.a., 
according to experience, less £130 for emoluments provided. 

Ap on forms obtainable from undersigned, should 

be de as soon as possible. 


F, WATKINS, Secretary, 
North Liverpool Hospital Management Committee. 
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LIVERPOOL, 12. ALDER HEY CHILDREN’S HOSPITAL. 
Required, REGISTRAR (B1) to the Admission Department 
at above Hospital. Duties are mainly medical and preference 
given to those candidates who hold the D.C.H. Salary in accord- 
ance with the terms and conditions of service of hospital medical 
and dental staffs. Appointment for 12 months in the first 
instance. Applications from R practitioners holding B1 posts 
eannot be considered unless they are ineligible for H.M. Forces. 

Applications, stating liability to military service, age, nation- 
ality, qualifications with dates, experience, and details of present 
and Boye appointments, with copies of recent testimonials, 
should be sent immediately to— 

. W. ROWLEY, Secretary, Liverpool Region 
Children’s Hospital Ma t Committee. (2260.) 
LIVERPOOL, 15. SEFTON GENERAL HOSPITAL. (997 Beds— 
123 Cots.) Required, GENERAL HOUSE SURGEON (A) 
or (B2) for above-named Hospital. Appointment is for the 
period ending 20th September, 1950, and is open to practitioners 
within 3 months of qualification, who are liable for service under 
the National Service Acts. The terms and conditions of service 
will be in accordance with the regulations of the Ministry of 
Health, the salary being £350 p.a. for first post held, £400 p.a. 
for second post held, and £450 p.a. for third and any subsequent 
post held. A deduction at rate of £100 p.a. will be made in 
respect of board and lodging and other services provided. 
pplications, stating age, qualifications th dates, and 
details of experience, should be sent as soon as possible to— 
GARNET CHAPLIN, Secretary, 
South Liverpool Hospital Management Committee. 

Sefton General Hospital, Liverpool, 15. , 
LIVERPOOL, 14. BROADGREEN HOSPITAL. Required, House 
SURGEON (A) or (B2), obstetrics and gynecology. Salary 
in accordance with the Ministry’s scale: £350 p.a. for first 
post held, £400 p.a. for second post held, £450 p.a. for third and 
subsequent posts held, subject to a deduction of £100 p.a. in 
respect of residential emoluments. 

pplications should be forwarded immediately to undersigned, 
giving full details of qualifications, es af and names and 
addresses of 2 referees. . BLYTHE, Secretary. 

Broadgreen Liverpool, 14, 

pril, 

LIVERPOOL, 13. RATHBONE HOSPITAL. Required, Resident 
HOUSE PHYSICIAN (A) or (B2). Appointee will be the sole 
Resident. Medical Officer and there will be clinical supervision 
A the Visiting Consultant in Infectious Diseases. Rathbone 

ospital has accommodation for 144 patients and admits the 
usual infectious diseases. Salary in accordance with the 
Ministry’s scale: £350 p.a. for first post held. £400 p.a. for 
second post held, £450 p.a. for third and subsequent posts held. 
Plus an additional weighting of £50 p.a. authorised by the 
Ministry. A deduction of £100 p.a. will be made in respect 
of residential emoluments. 

Applications, giving full details of qualifications, experience, 
and names and addresses of 2 referees, should be made on forms 
to be obtained from undersigned, and returned by 30th April, 
1950. H. BLYTHE, Secretary. 

Broadgreen Hospital, Liverpool, 14, 

April, 

LEEDS UNITED HOSPITALS AND THE UNIVERSITY OF 
LEEDS. Applications invited for post of SENIOR REGISTRAR 
AND TUTOR in the Department of Dermatology. Appgint- 
ment is graded as of Senior Registrar status and will be tenable 
for 12 months with the possibility of renewal. Candidates should 
be in possession of a higher qualification and have a good back- 
ground of experience in general medicine. Holders of Bl 
posts who are ineligible fer H.M. Forces may apply 


and dental staffs of hospitals. R practitioners within 3 months 
of irs oma may apply, when appointment will be limited to 
months. 
Applications should be forwarded to— 
0. C. HOWELLS, Secretary, 
Glantawe Hospital Management Committee. 
Swansea Hospital, St. Helens-road, Swansea. 


LOWESTOFT AND NORTH SUFFOLK HOSPITAL. (108 Beds.) 
NORWICH, LOWESTOFT AND GREAT YARMOUTH (GROUP 6) HOS- 
PITAL MANAGEMENT COMMITTEE. Required, HOUSE SURGEON 
(A), Male or Female, at above Hospital. 6 months’ appoint- 
ment. Salary £350 p.a., less £100 p.a. for residential emolu- 
ments. R practitioners within 3 months of qualification may 


apply. 

Applications, stating age, qualifications with dates, nation- 

ality, with 3 recent testimonials, to the Secretary, Lowestoft and 
North Suffolk Hospital, Lowestoft. 
LEIGH INFIRMARY, Leigh, Lancs. 102 Beds.) Required, 
CASUALTY OFFICER (A) or (B2), Male or Female. erms 
and conditions in accordance with the scales agreed for hospital 
medical and dental] staffs (England and Wales). 

Applications, stating age, qualifications with dates, and 
nationality, with names of 2 referees, should be received by 
undersigned, as soon as a ag 

. . W. Horst, Secretary, 

Wigan and Leigh Hospital Management Committee. 

Knowsley House, Wigan-lane, Wigan. 

MALVERN WELLS. ST. WULSTAN’S HOSPITAL. South 
WORCESTERSHIRE HOSPITAL MANAGEMENT COMMITTEE. Required, 
REGISTRAR at above Hospital, which will be opening shortly 
for the reception of acute tuberculous cases. Salary in accordance 
with the terms and conditions for hospital medical staff and the 
appointment will be for 1 year in the first instance. 

bok ome with full details and copies of recent testimonials, 
should be sent to the Secretary at Worcester Royal Infirmary. 


LITTLE PLUMSTEAD HALL COLONY, near Norwich. East 
ANGLIAN REGIONAL: HOSPITAL BOARD, NO. 9 GROUP. Applica- 
tions invited from medical practitioners for post of JUNIOR 
REGISTRAR (B1) at above-named Mental, Deficiency Colony. 
Salary in accordance with terms and conditions of service applic- 
able to hospital medical and dental staffs (England and Wales). 
Full experience in all branches of mental deficiency work can 
be obtained at this Hospital and in Child Guidance Clinics, 
staffed by the Hospital, for the County of Norfolk and the 
Borough of Great Yarmouth. Accommodation is available 
consisting of furnished self-contained flat with board, laundry, 
&c., for which a provisional charge of £150 p.a. will be made 
for residential emoluments for a single person. 

Applications, giving age, qualifications, with names of 3 
referees, should be forwarded as soon as possible to the Medical 
Superintendent. H. Frost, Secretary. 


MAIDSTONE. WEST KENT GENERAL HOSPITAL. (135 Beds.) 
MID-KENT HOSPITAL MANAGEMENT COMMITTEE, GROUP 13. 
Required, 2 HOUSE SURGEONS (B2) at above Hospital, 
posts vacant end of April. 6 months’ appointment. One post is 
recognisable for F.R.C.S. (Eng.) Salaries in accordance with the 
terms and conditions of service of hospital medical and dental 
staffs (England and Wales)—£350, £400, or £450 a year, according 
to previous experience. A deduction at rate of £100 a year is 
made in respect of board and lodging and other services provided. 
R practitioners holding A posts may apply. 

Applications, stating age, nationality, qualifications, and 

experience, with names and addresses of 2 responsible persons 
to whom reference may be made as to professional ability and 
character, should be forwarded as soon as possible to the 
Administrative Officer at. the Hospital. 
MAIDSTONE. KENT COUNTY OPHTHALMIC AND 
AURAL HOSPITAL. (113 Beds.) _MID-KENT HOSPITAL MANAGE- 
MENT COMMITTEE (GROUP 13). Required, HOUSE SURGEON 
(B2) in the E.N.T. Department of above Hospital, post vacant 
April. Candidates should have had some experience in the 
specialty. The Hospital is recognised by the examining Board 
for the D.L.O. 6 months’ appointment. Salary in accordance 
with the terms and conditions of service of hospital medical and 
dental staffs (England and Wales) £350, £400, or £450 a year, 
according to previous experience. A deduction at rate of £100 
a year is made in respect of board and lodging and other services 
provided. R practitioners holding A posts may apply. 

Applications, stating age, qualifications, and experience, with 
copies of 3 recent testimonials, to be forwarded as soon as 
possible to the Secretary at the Hospital. 

MEXBOROUGH. MONTAGU HOSPITAL. Resident House 
SURGEON (A) required. Salary £400 p.a., less £100 p.a. for 
residential emoluments (rate of salary approved’ by Minis 
for this Hospital). Appointment subject to National Heal 
Service superannuation r ations, and to medical examina- 
tion. R_ practitioners within 3 months of qualification 
considered. 


REGISTRAR ANASSTHETIST (Bl) at above Hospital. 
Salary £775 p.a., from which a deduction of £140 p.a. will 
be made for residential emoluments, if resident. Post tenable 
for 12 months in the first instance, is subject to the Ministry of 
Health’s terms and conditions for hospital medical staff, and is 
superannuable. R practitioners now holding B2 appointments, 
also those holding Bl posts and ineligible for H.M. Forces, 
are invited to apply. 

Applications, stating age, qualifications, eeperseet, and 
nationality, with names of 3 referees, to be addressed to the 
Secretary, Management Committee, ‘“‘ Fern Bank,’’ Doncaster- 
road, Rotherham, as soon as possible. 


MINSTER. SHEPPEY GENERAL HOSPITAL. (125 Beds.) Medway 
AND GRAVESEND HOSPITAL MANAGEMENT COMMITTEE. Required, 
OBSTETRIC AND CASUALTY HOUSE SURGEON (A), post 
now vacant. Salary : £50 p.a. may be paid in addition to approved 
scale. To R practitioner appointment limited to 6 months. 

Applications, stating age, nationality, and qualifications, 
with copies of recent testimonials, to the Surgeon-Superintendent. 
MANCHESTER. UNITED MANCHESTER HOSPITALS. Man- 
CHESTER ROYAL INFIRMARY. The Board of Governors invite 
applications for non-resident whole-time post of SENIOR 
REGISTRAR or REGISTRAR to the Department of Anzs- 
thetics, now vacant. Applicants must have held house appoint- 
ments and possess a higher qualification. Appointment for 
12 months, renewable, the grading and salary of successful 
candidate being those of Senior Registrar or Registrar, according 
to qualifications and experience. 

Applications, with names of 3 referees, should be sent to 
undersigned by 28th April, 1950. 

By order, 
F. J. CABLE, Secretary, Board of Governors. 
United Manchester Hospitals, Manchester Royal Infirmary, 
Manchester, 13. 

MANCHESTER. PRESTWICH HOSPITAL MANAGEMENT 
COMMITTEE. Required, RESIDENT REGISTRAR (B1), Male 
or Female. No married quarters are available. Preference given 
to candidates with previous mental hospital experience. This 
Hospital is an active Psychiatric unit providing all the up-to-date 
treatments for Inpatients’ and expanding Outpatients’ Depart- 
ments. Excellent facilities are available for preparation for the 
D.P.M. in conjunction with the Manchester University course. 
Salary in accordance with the terms of service, issued by the 
Ministry of Health. Suitably qualified R rns holding 
B2 posts, also those holding B1 posts and ineligible for H.M. 
Forces, are invited to apply. 

Full information should be submitted to the Secretary 
Prestwich Hospital Prestwich, Manchester, by 20th April, 1950 
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MANCHESTER, 19. THE DUCHESS OF YORK HOSPITAL FOR 
BABIES. (101 Cots.) MANCHESTER BABIES’ AND CHILDREN’S 
HOSPITAL MANAGEMENT COMMITTEE. Required, HOUSE 
PHYSICIAN (A), Male or Female, for 6 months from 15th May. 
Salary in accordance with terms and conditions of service 
recently published. 

Applications, with copies of 3 testimonials, to be sent as soon 
as possible to the Administrative Officer of the Hospital. 
MANSFIELD AND DISTRICT GENERAL HOSPITAL. Mansfield 
HOSPITAL MANAGEMENT COMMITTER. Required, HOUSE SUR- 
GEON (A) or (B2). 6 months’ appointment. Salary £350-£450 
p.a., according to. experience, less residential emoluments, in 
accordance with terms of service issued by Ministry of Health. 

Applications, stating age, qualifications, and copies of 2 recent 
testimonials, should be forwarded as soon as possible to— 

A. Secretary. 

* Oak Bank,” Crow Hill-drive, Mansfield, Notts 
MACCLESFIELD HOSPITAL. Bh _ 
AND DISTRICT HOSPITAL MANA invite 
applications for post of RESIDENT TUNIOR. REGISTRAR 
(surgical). Post is full time, and the salary and conditions of 
service are in accordance with the Ministry ai Health recom- 
mendations for hospital medical and dental staffs. 

Applications, stating age, nationality, qualifications, and 
experience, with names of 3 referees, should be forwarded as 
soon as possible to G. P. Stecins, Secretary 

West Park Branch of the Macclesfield Hospital, Macclesfield. 
NEWARK DISTRICT HOSPITAL, London-road, Newark. 
Required, RESIDENT MEDICAL OFFICER (Male or Female) 
to commence duties immediately, for 6 months in the first 
instance. Salary payable £450 p.a., less a deduction of £100 p> 
in respect of board and lodging and other services provided 
The variety of work available offers an excellent opportunity 
to obtain sound experience, as the work involves medical and 

surgical duties, and includes Outpatient and Casualty Clinics. 
wT Lapuoations, with copy references, should be sent to the 
Assistant Secretary as soon as possible. 


NEWCASTLE UPON TYNE, 6. WALKER GATE HOSPITAL. 
Required, RESIDENT HOUSE OFFICER (B2) for duties 
concerned with pediatric and fever cases, together with routine 
work in an acute E.N.T. Ward. It will be desirable that candi- 
dates should have experience in the above departments. Salary 
in accordance with National Health Service terms and conditions 
of service of hospital medical and dental staffs. 
Applications should be sent to the Medical Superintendent. 
K. C. Booker, Secretary, 

Newcastle upon Tyne Hospital Manag t Committee. 
NEWCASTLE Fagg TYNE. HOSPITAL FOR SICK CHILDREN. 
NEWCASTLE UPON NE HOSPITAL MANAGEMENT COMMITTEE. 
Required, RESIDENT HOUSE ih ge (B2), Male or 
Female, post vacant 17th April, 1950. 6 months’ appointment. 
Salary £400 or £450 p.a., according to experience, less £100 p.a. 
for residential 

Applications, stating age, qualifications, and experience. 
with a copy of 3 Sestianotsiaie, to J. B. CAIRNCROSS, C.A. House 
Governor and Secretary, Great North-road, Newcastle, 3. 

ITAL MANAGEMENT ITTEE. hole-time 
JUNIOR REGISTRAR "the Peediatric epartment in this 
Hospital. Successful applicant will work as a member of the 
Child Health Departmen’ Duties will be mainly in connection 
with neonatal work Fag appointee will work under the direction 
of the Peediatrician to the oy ged Unit. Post is non-resident 
and salary is according to the terms and conditions of the 
National B Health Service scale. Appointment for 12 months 
in the first instance, and renewable for further periods of 1 
cr} up to a maximum of 3 years. Applications from practitioners 
gay OE Bl posts cannot be considered unless ineligible for 
A plications, with 1 oon? of 2 testimonials, or names of 
2 referees, to be sent immediately to the Medical Su tendent, 
Newcastle General Hospital, 418, Westgate-ro: Newcastle 
upon Tyne, 4. 


NEWPORT, MON. ROYAL GWENT HOSPITAL. A Beds.) 
Required. INTERMEDIATE REGISTRAR IN AN 
THETICS. Successful candidate will be based at the Royal 
Gwent Hospital but will be required to attend periodically 
at other hospitals in this group. Commencing salary £775 
oes maa with the terms, and conditions of hospital medical 


Apply, with names of 3 persons for ae ag ees to— 

a3 Cardiff- road, Newport. Mon . JONES. Secretary. 
NEWPORT, MON. ROYAL HOSPITAL: Beds.) 
Required, HOUSE. OFFICER (A) or (B2), surgical. point- 
ment recognised for the Fellowship of the Royal col ege of 
Surgeons. Salary £350-£450 p.a., in accordance with the mater 
of previous posts held, less a deduction of £100 p.a. for full 
residential emoluments. 

Apply, with names of 2 pa for reference, to— 

17, Cardiff-road, Newport, Mon T. A. JONES, Secretary. 
NEWPORT, LW. ST. MARY’S” HOSPITAL. House Surgeon 
(A) or (B2), vacant immediately. Salary £350—-€450 p.a., 
according to posts held, with deduction of £100 
for residential emoluments. Tenable for 6 months 
instance. National terms of service. 

Applications, stating age, qualifications, experience, and 
nationality, to Box No. 3, Newport, I.W., as soon as possible. 
NORWICH, LOWESTOFT AND GREAT YARMOUTH (Group 6) 
HOSPITAL MANAGEMENT COMMITTEE. UNITED NORWICR_ HOS- 
PITALS. Applications invited for appointment of OBSTETRIC 
HOUSE SURGEON (A) or (B2), resident, for duties at the 
West Norwich Hospital (279 Beds—30 maternity), and Earlham 
Hall Maternity Home (21 Beds), post vacant Ist May, 1950. 
6 months’ appointment. Salary within range £350-£450 p.a., 
according to previous appointments, with a deduction at rate 
of £100 p.a. for residential emoluments. R practitioners within 
3 months of qualification, or holding A posts may apply. 

Applications, stating age, qualifications, and experience, with 
names of 3 referees, to be sent to the Secretary; Norwich 
Lowestoft and Great Yarmouth fGromp, 6) Hospital Management 
Committee, St. Stephen-road, Norwic 
NORWICH. NORFOLK AND NORWICH HOSPITAL. Required, 
HOUSE SURGEON (A) or (B2) to a coon Surgical Unit, 
post pace, 16th May, 1950. Post recognised by the R.C.S. tor 
the Final F.R.C.S. examination requirements. Duties entire! rn 
general surgical. Salary £350-£450 p.a., less gine, p.a. for 
residential emoluments. R practitioners within 3 
qualification, or holding A posts may apply. 

Applications, stating age, and 
with names of 2 en to be sent to F. L. GATFIELD, Secretary. 
Norwich, Lowestoft and Great Yarmouth (Grou 6) Hospital 
7 ement Committee, Norfolk and Norwich Hospital 

orwich. 

NORWICH. NORFOLK AND NORWICH HOSPITAL. (440 
Beds.) Required, HOUSE PHYSICIAN (A) or (B2), resident, 
post vacant 10th May, 1950. 6 months’ greece: mg Sal 
according previous appoint- 
ments, with a deduction at rate of yh pe for residential 
emoluments. R practitioners within 3 months of qualification 


age, experience, qualifications, with 
names of 3 referees, be ont the Secre' 


No 
Lowestoft and Great Yarmouth (Group 8) Hospi al Manage- 
mertt Committee, St. Stephen-road, Norwich 
NOTTINGHAM GENERAL HOSPITAL. Mar, Nose, and Throat 
DEPARTMENT. Required, AURAL HOUSE SURGEON A), 
Male or Female. Duties to commence as soon as possible. 
Salary and conditions of service in accordance with the published 
conditions of the Ministry of Health. Practitioners within 
3 months of qualification and liable under the National 
may apply, when the appointment will be for 
months. 
Applications, stating age, snemeetesh, and experience, with 
copies of testimo: ae. be se 
RY M. Secretary, 
Nottingham ‘No. 1 Hospital Management Committee. 


NEWCASTLE Newcastle upon 
HOSPITAL MAN TTEE Required, J UNIOR 
MEDICAL REGISTRAR Pog work with : Medical Unit in above 
Hospital. a is non-resident, whole-time, and the 
salary is according to the terms and conditions of the National 
h Service scale. 
Applications, with 1 oupy of 2 testimonials, or names of 
2 referees, to be sent imm tely to the Medical Superintendent, 
Newcastle General Hospital, 418, Westgate-road, Newcastle upon 


Tyne, 4. 

NEWPORT, M ST. WOOLOS HOSPITAL. (402 Beds. 
Required, HOUSE OFFICER (A) A (B2), obstetrics an 
Salary £350-£450 accordance with the 
number of previous posts held, less ‘a eokeatien of £100 p.a. 
for full residential emoluments. 

Aprly. 3 with names of 2 persons for reference, to— 
Cardiff-road, Newport, Mon. T. A. JONES, Secretary. _ 


NEWPORT, MON. ROYAL GWENT HOSPITAL. (256 Beds.) 
Required, INTERMEDIATE REGISTRAR for the E.N.T. 
Department. Successful candidate will be based at the Royal 
ewest eo but will be required to attend at other Hospitals 

this and neighbouring groups as required. Commencing 
£775 p.a., rising to 08890 in the second 

Apply, with names of 3 persons for pape, & 

17, Cardiff-road, Newport, Mon. T. A. JONES, Secretary. 
NEWPORT, MON. ROYAL GWENT HOSPITAL. (256 Beds.) 
Required, HOUSE OFFICER (A) or (B2) for E.N.T. Depart- 
ment. Salary £350-—£450 p.a., e.vording to number of previous 
posts held, less £100 p.a. for tal residential emoluments. Post 
recognised for the D.L.O. and ‘s for 6 months in the first 


ce. 

Apply, with names of 3 ms for reference, to— 

i? Cardiff-road, Ne » Mon. T. A. JONEs, Secretary. 
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NOTTINGHAM GENERAL HOSPITAL. Required, Radio- 
LOGICAL REGISTRAR (diagnostic), non-resident. Candi- 
dates must possess a Diploma in Radiology, and have some 
peoviens experience. Duties ofthis post routine visits 

all hospitals in the Nottingham area. Salary in accord- 
onan. A ig the Ministry scale. Duties to commence as soon as 


poss 

Applications, stating age, and previous experi- 
ence, with copies of recent testimonials sent as soon as 
possible to— HENRY M. STANLEY, retary, 

Nottingham No. 1 Hospital inemement’ Committee. 
NOTTINGHAM. THE HOGARTH RADIOTHERAPEUTIC 
CENTRE AT THE NOTTINGHAM GENERAL HOSPITAL. Required, 
JUNIOR REGISTRAR. Salary and conditions of service in 
accordance with the terms issued by the Ministr = Health. 
Appointment for 6 months in the first instance. Mig 
would appeal to medical practitioners 

lise in radiothcrapy, and will include full opportunities 

for. ac uiring the necessary clinical experience for the 
br acquiring the A from practitioners hol Bl 

its cannot be co: ed unless they are ineligible for H.M. 


‘orces, 
Applications, with copies of 1-3 recent testimonials, to be 
sent as soon as possible to— 


HENRY M. STANLEY, Secre' 

Nottingham No. Hospital Managemen ‘Committee. 
NOTTINGHAM. CITY HOSPITAL. (856 Beds.) Nottingham 
No. 2 HOSPITAL MANAGEMENT COMMITTEE. Required, HOUSE 
SURGEON (A) or (B2). Appointment for 6 months. 
within scale £350-£450 p.a., less £100 p.a. for board and lodging. 

AD ge stating age, nationality, qualifications, and 
exper with copies of 1-3 testimonials, be sent 
ately to the Administrative Officer, City Hospital, Hucknall- 
road, Nottingham. 
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NORTHAMPTON. ST. CRISPIN HOSPITAL, Duston, North- 
AMPTON. Required, PSYCHIATRIC REGISTRAR at above 
Mental Hospital, in the salary scale of £775-£890 p.a. A deduc- 
tion from salary will be made for any services provided, in 
ne * with the terms of service issued by the Ministry of 


Applications, with names of 2 referees, should be sent to the 
Physician-Superintendent, St. Crispin Hospital, Duston, North- 
ampton, and must be received not later than 14 days after 
appearance of this adverti 
OLDHAM. WESTHULME ISOLATION HOSPITAL. (85 Beds.) 
Required, RESIDENT MEDICAL OFFICER (B1). Appointee 
to this position will, in addition to the duties which it will 
be necessary for him to undertake at above Hospital, be expected 
to assist at one or more of the Hospitals within the group. 
Salary in accordance with the National Health Service scale for 
third and subsequent posts, and authority has been obtained 
for the gd re of a salary £50 higher than the standard rate 
—name 
Suitably. ‘qualified R practitioners holding pointments, 
also those holding B1 posts and ineligible for i. ”. Forces, are 
invited to apply. 

oplpaiioan, giving details of qualifications and experience 
with copies of 2 recent testimonials, should be forwarded 
immediately to— F. W. BARNETT, Secretary, 

Oldham and District Hospital Management Committee. 

Central Offices, Rochdale-road. Oldham. 
OLDHAM. BOUNDARY PARK GENERAL HOSPITAL. (390 
Beds.) Required, HOUSE SURGEON (A)or(B2), general. Salary 
£350 p.a.—€450 p.a., according to number of positions previously 
held, less £100 p.a. for residential emoluments. Appointment 
of a practitioner within 3 months of emg ary and subject 
to the National Service Acts would be limited to 6 months. 

greene containing details of qualifications and experi- 
ence, with copies of 2.recent testimonials, should be feewarded 
immediately to— F. W. BARNETT, Secretary, 

Oldham and District Hospital Management Committee. 

Central Offices, Rochdale-road, Oldh 
OLDHAM. BOUNDARY PARK GENERAL HOSPITAL. (390 
Beds.) Required, HOUSE PHYSICIAN (A) or (B2). Salary 
£350 p.a.—£450 p.a., according to number of positions previously 
held, less £100 p.a. for residential emoluments. Appointment 
of a practitioner within 3 months of qualification cna subject 
to the National Service Acts would be limited to 6 months. 

Applications, containing details of qualifications and experi- 
ence, with of testimonials, be forwarded 
immediately to— ARNETT, Secreta: 

and District fine Management Committee. 

Central Offices, Rochdale-road. Oldham. 

OLDHAM ROYAL INFIRMARY. (200 Beds.) Required, yee 

PADIC HOUSE SURGEON (A) or (B2). Salary £350 

£450 p.a., according to the number of positions previously ela, 

less £100 p.a. for residential emoluments. Appointment of a 
ractitioner within 3 months of qualification and subiect to 
National Acts would be limited to 6 months. 

Applications, con’ details of qualifications and experi- 
ence, with copies of 2 recent beaming mend ag be forwarded 
immediately F. W. BARNETT, Secre 

Oldham and District Hos: ospital Ma Management Committee. 

Central Offices. Rochdale-roa 
OLDHAM ROYAL INFIRMARY. (200 Required, 
RESIDENT GENERAL HOUSE SURGEONS (A) or (Bay, 
who in addition will undertake duties in the Casualty Depart- 
—. Salary £350 p.a.—£450 p.a., according to the number 

ositions previously held, less £100 p.a. for residential 
uments. of a practitioner within 3 months 
of to the National Service Acts would 

mon 
bg Applications, containing details of qualifications and sszetnre 
wi copies of 2 be forwarded 
immediately to— NETT, Secreta 
Oldham and District Committee. 

Central Offices, Rochdale-ro: Oldham. 

OTLEY. THE GENERAL HOSPITAL. (260 Beds.) House Ph — 

(B2) previeet immediately at above Hospital. Salary £400 a 

herd ost held, £450 a year if third or oy post. 
eduction’ of 100 a year for residential emoluments. 

Applications, stating Ro of previous Hospital appoint- 
ments as soon as possib 

. W. BEstT, Secreta: 


Ilkley and a Otley Hospital AM Committee. 
_ Wharfedale Children’s Hospital, Menston, near Leeds. 


PONTEFRACT GENERAL INFIRMARY AND THE HYDES 
HOSPITAL. (92 Beds.) Applications invited for following 
appointments :— 
ESIDENT ANASTHETIST (B1). Post graded as of Junior 
strar status. Duties divided between the above-Hospital 
Castleford, Normanton, and District Hospital; resident at 
Castleford, Normanton, and District Hospital. Non-resident 
~ be considered. Salary £670 p.a. 
mpeg should state age, qualifications, and experience, 
with the names of 3 referees. 
ther with CAL OFFICER (B11). 6 months’ 
appointment. ry £450 a. oy £100 p.a. for residential 
qu. oners holding B2 
those 1 posts and ineligible for 
Forces, ar vited to apply: 

HOUSE BHYSIOLAN (A), le, at Ackton Hospital, Street- 
house, near Pontefract (in association with the Castleford 
Normanton, and District Hospital, and the Pontefract reg 
Infirmary). 6 months’ appo' ntment. Salary £350 p.a., 
£100 p.a. for residential emoluments. R= practitioners ‘within 
8 months of qualification may apply. 

Applications should be 

W. BowrinG, Secretary, Pontefract and 
Castleford Hospital Management Committee. 
Southgate, Pontefract. 


£500 , less a reduction of £100 el for residence. | 


PORTSMOUTH. ROYAL PORTSMOUTH HOSPITAL. (305 
Beds.) PORTSMOUTH GROUP HOSPITAL MANAGEMENT COMMITTEE. 
Required, HOUSE SURGEON (B2). 6 months’ appointment. 
Salary in accordance with the National Health Service terms 
and conditions of service of hospital medical and dental staffs 
nos ge and Wales). RK practitioners holding A posts may 
apply 

Applications, giving full details of experience, age, and 
nationality, with copies of 3 recent testimonials, ducer. be 
submitted as soon as possible to the Assistant Secretary, Royal 
Portsmouth Hospita 
PORTSMOUTH. ROYAL. PORTSMOUTH HOSPITAL. (305 
Beds.) PORTSMOUTH GROUP HOSPITAL MANAGEMENT COMMITTEE. 
Required, ORTHOPASDIC HOUSE SURGEON (B2). 6 months’ 
appointment. Salary in accordance with Natignal Health 
Service terms and conditions of service of hospital medical and 
dental staffs (England and Wales). R practitioners holding A 
posts may apply. 

Applications, giving full details of experience, age, and 
nationality, with copies of 3 recent testimonials, should be 
submitted as soon as possible to the Assistant Secretary, Royal 
PORTSMOUTH. SAINT MARY’S HOSPITAL. ~ (1094 Beds.) 
PORTSMOUTH GROUP HOSPITAL MANAGEMENT COMMITTEE. 
JUNIOR REGISTRAR (B1), Casualty Officer, Male, resident. 
Post will be for 1 year and is ‘subject to the terms of service for 
hospital medical staff. Salary £670 p.a., less residential emolu- 
ments. Suitably qualified R practitioners now holding B2 
appointments, also those holding Bl posts and ineligible for 

-M. Forces, are invited to apply. 

Applications, stating age, experience, and qualifications, and 
names of 3 referees, to be sent immediately to the Medical 
Superintendent, Saint Mary’s Hospital, Portsmouth. 
PENDLEBURY. ROYAL MANCHESTER CHILDREN’S HOS- 

SALFORD HOSPITAL MANAGEMENT COMMITTEE. Required, 
R ESIDENT SURGICAL OFFICER (B1) of Registrar status. 
Preference given to candidates holding the qualification of 
F.R.C.S. Salary and conditions of service in accordance with 
be terms issued by the Ministry of Health. Appointment for 

12 months in the first instance, commencing ist July, 1950. 
Suitably qualified R practitioners holding B2 appointments, 
also those ae B1 posts and ineligible f for H.M. Forces, are 
invited to apply. 

‘Appilentions, stating age, with copies of 1-3 recent testi- 
monials, to be addressed to H. HeaRDMAN, Superintendent, 
Royal Manchester Children’s Hospital, Bendlebury, near 
Manchester. to be received by 29th April, 1950. 
PLYMOUTH GENERAL AND PLYMOUTH SPECIAL HOSPITAL 
MANAGEMENT COMMITTEES. ISOLATION HOSPITAL, PLYMOUTH 
AND V.D. DEPARTMENT, SOUTH DEVON AND 
—— FREEDOM FIELDS (GENERAL) HOSPITAL, PL 

Appiestions invited for appointment of JUNIOR REGISTRAR 

BD, medicine, from Male registered medical practitioners who 

ave been qualified for 2 years and who have had a minimum of 
1 year’s hospital experience. Previous experience in venereal 
and infectious diseases is desirable but not essential, and the, 
applicant should be able to drive a car. Duties will be chiefly 
in connection with infectious and venereal diseases work. The 
varied clinical work, including acute medical cases and early 
pulmonary tuberculosis, in both departments partes valuable 
medical experience, particularly to those reading for a higher 
degree. Post is non-resident, but successful candidate will be 
required to live near the Isolation Hospital. Salary £670 p.a. 
for 1 year it is intended that, to 

sfactory service a secon Rae | will be spent as a Medical 
Registrar in the key hospi of the general — group. 
Appointment terminable by 1 month’s notice on either side. 

Applications, with copies of 3 recent testimonials, should reach 
undersigned not later than 10 days after appearance of this 
advertisement. ARTHUR R. Casu, Secretar tf 

Plymouth General Bago Managemen Committee. 

c/o South Devon and East Cornwall Hospital, 

Greenbank-road, Plymouth. 
my GENERAL HOSPITAL. (184 Beds.) Bournemouth and 
DORSET HOSPITAL MANAGEMENT Required, 
HOUSE SURGEON (A). Salary £350 less £100 p.a. in 
respect of board and lodging. Sone caent will date from 
This Hospital is recognised by the Royal 

should be sent to the Secretary, Poole: General 


Hospital 
PRESTON. ROYAL INFIRMARY. Required, Junior Registrar 
(B1) to the Gynecological and Obstetric Department, post 
vacant ist May, 1950. 1 year’s appointment. Salary and 
conditions according to Ministry of Health scale. 

Applications, stating age, qualifications, and present and 
previous posts, with — of testimonials, should be forwarded 
as soon as possible to undersigned at the Royal ee 
Preston. JOHN GrBson, Secretary, Preston and 

Chorley Hospital Management Committee. | 


PRESTON ROYAL INFIRMARY. Registrar (Bi), non-resident, 
to the X-ray Department. ndidates should have fi 
D.M.R. Salary and conditions according to Ministry of Health 
recommendations. 

Applications, stating age, qualifications with dates and 
experience, with names of 3 referees, should be forwarded by 
29th April to— JOHN GrBson, Secretary, Preston and 

Chorley Hospital Management Committee. 

Royal Infirmary, Preston. 

PRESTON ROYAL INFIRMARY. Required, Junior Orthopadic 
HOUSE OFFICER (B2). Duties under special staff. 6 months 
engagement, vacant 30th April. Salary £400-£450, according to 
experience, jess £100 for board-residence. 

Applications, stating full a. with copies of testi- 

monials, to be forwarded to the Secr sow Preston -— Chorley 
Hospital Management Committee, Roy Infirmary, Preston 

JoHN GIBSON, Secretary. 
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RAMSGATE. THE GENERAL HOSPITAL. (10! Beds.) 
THANET HOSPITAL MANAGEMENT COMMITTEE. Required, HOUSE 
SURGEON (B2). Appointment for 6 months. Salary £400- 
£450 p.a., less £100 for residential emoluments. R practitioners 
holding A posts may apply. 

, APP ications, stating age and qualifications, with copies of 
3 recent testimonials, should be sent as soon as possible to the 
Administrator, The General Hospital, Ramsgate. 


Isle of 


READING. ROYAL BERKSHIRE HOSPITAL. (383 Beds.) 
Required, HOUSE PHYSICIAN (Male), post vacant Ist June, 
1950. Appointment for 6 months. Salary £350-£450 p.a., 
according to experience, less £100 p.a. for residential emoluments. 
R practitioners holding A posts may apply. 

Applications, stating age, qualifications with dates, nation- 

ality, present peos.. with copies of 3 recent testimonials, should 
be sent to Administrative Officer, Royal Berkshire Hospital, 
Reading. 
READING. ROYAL BERKSHIRE HOSPITAL. (383 Beds.) Reading 
AND DISTRICT HOSPITAL MANAGEMENT COMMITTEE. Applications 
invited from Male registered medical practitioners for appoint- 
ment of HOUSE SURGEON (B2) to the Gynecological Depart- 
ment, vacant Ist May, 1950, for 6 months. Salary £400-£450 
D.a., according to experience, less £100 for residential emolu- 
ments. R practitioners holding A posts may apply. 

Applications, stating age, qualifications with dates, nationality, 
present pot. with copies of 3 recent testimonials, should be 
sent to the Administrative Officer, Royal Berkshire Hospital, 
Reading. 

READING. ROYAL BERKSHIRE HOSPITAL. 
Required, HOUSE SURGEON (A) or (B2), Male, 
24th April, 1950. Appointment for 6 months. y within 
the range £350-£450 p.a., according to experience, less £100 
p.a. for board-residence, &c. R practitioners within 3 months of 
qualification may apply. 

Applications, stating age, qualifications with dates, nationality, 

present post, with copies of 3 recent testimonials, should be 
sent to Administrative Officer, Royal Berkshire Hospital, 
Reading. 
REDRUTH, CORNWALL. CAMBORNE-REDRUTH MINERS’ 
AND GENERAL HOSPITAL. (163 Beds.) WEST CORNWALL HOSPITAL 
MANAGEMENT COMMITTEE. Required, HOUSE SURGEON (B2) 
to the Obstetric and Gynzcological Departments, post vacant 
Ist June, 1950. Appointment for 6 months and successful 
applicant Will act as Junior House Surgeon for the first 3 months 
and Senior House Surgeon for second 3 months. Hospital has 
been recognised in obstetrics for M.R.C.O.G. Salary £400 or 
£450 p.a., depending on experience, with £100 p.a. deduction 
in respect of board and lodging, &c. 

Applications, stating age, qualifications, and experience, with 

copies of 3 testimonials, should be forwarded to the Administra- 
tive Assistant, Camborne-Redruth Miners’ and General Hospital, 
Redruth, Cornwall. 
REDRUTH, CORNWALL. CAMBORNE-REDRUTH MINERS’ 
AND GENERAL HOSPITAL. (163 Beds.) WEST CORNWALL HOSPITAL 
MANAGEMENT COMMITTEE. Required, HOUSE SURGEON (B2), 
post now vacant. Salary £400 or £450 p.a., depending on 
Sees. with £100 p.a. deduction in respect of board and 
lodging. Practitioners within 3 months of qualification may apply, 
when appointment will be limited to 6 months. 

Applications, stating age, qualifications, and experience, with 
copies of 2 testimonials, should be forwarded to the Adminis- 
trative Assistant, Camborne-Redruth Miners’ and General 
Hospital, Redruth, Cornwall. 
ROCHESTER. ST. BARTHOLOMEW’S HOSPITAL. Applications 
invited from registered medical practitioners for under-mentioned 
Posts, now vacant :— 

ORTHOPZDIC HOUSE SURGEON (A) or (B2). 

HOUSE SURGEON (A) or (B2). 

Salary and conditions of service in accordance with National 
Health Service terms for House Officers. To R practitioner 
post will be limited to 6 months. 

Applications, stating age, nationality, qualifications, and 
experience, with copies of recent testimonials, to be forwarded 
to— T. ReopEs, Secretary, Medway and 

Gravesend Hospital Management Committee. 

St. William’s Hospital. Rochester. 


ROCHESTER. ST. BARTHOLOMEW’S HOSPITAL. (201 Beds— 
recognised for F.R.C.S.) Reguired, SENIOR HOUSE 
SURGEON (B1), post now vacant. Appointment tenable 
for 6 months. Salary and conditions of service in accordance 
with Nationa] Health Service terms for House Officers. 
Applications, stating age, nationality, qualifications, and 
experience, with copies of recent testimonials, to be forwarded 
immediately to— RHODES, Secretary, Medway and 


Gravesend Hospital Management Committee. 
__S8t. William’s Hospital, Rochester. 


ROCHESTER. ST. BARTHOLOMEW’S HOSPITAL. (201 Beds.) 
Required, HOUSE PHYSICIAN (A) or (#2), post vacant 
Ist June, 1950. Salary and conditions of service in accordance 
with the National Health Service terms for House Officers. 
To R practitioner the post will be limited to 6 months. 
Applications, stating age, nationality, qualifications, and 
experience, with copies of recent testimonials, to be forwarded 
to— RHODEs, Secretary, Medway and 
Gravesend Hospital Management Committee. 
St. William’s Hospital, Rochester. 
ROCHESTER. ST. BARTHOLOMEW’S HOSPITAL. (20! Beds.) 
Required, CASUALTY OFFICER (A), post vacant 4th June, 
1950. Salary and conditions of service in accordance with the 
National Health Service terms for House Officers. To R practi- 
tioner the post will be limited to 6 months. 
Applications, stating age, nationality, 
experience, with copies of recent testi 


(383 Beds.) 
st vacant 


qualifications, and 
monials, to be forwarded 
ravesen osp nagemen! 
St. William’s Hospital, Rochester. 
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ROMFORD, ESSEX. RUSH GREEN HOSPITAL. (250 Beds.) 
Required, HOUSE OFFICER (B2), resident, at above Hospital 
which provides for acute medical and surgical patients in 
addition to a limited number of fever cases. Post offers good 
opportunities for gaining experience in both general medicine 
and fevers. Salary in accordance with nationally agreed 
terms and conditions of service (House Officers), according to 

revious posts held, less £100 a year for board and residence, 

e. Appointment tenable for 6 months in the first instance. 

Applications, stating age, qualifications, present appointment, 
and experience, with names of 2 referees, should be sent to the 
Secretary, Romford Group Hospita) Management Committee, 
Oldchurch Hospital, Romford, within a week of appearance of 
this advertisement. 

ROMFORD, ESSEX. OLDCHURCH HOSPITAL. pea Beds.) 
Applications invited for whole-time appointments of :— 

REGISTRAR ANASTHETIST (B1), 

JUNIOR REGISTRAR ANASSTHETIST (B1), 
at above Hospital. Resident quarters will be available in the 
Hospital for successful candidates but consideration will be given 
to applicants who desire to be non-resident. The Hospital 
offers good opportunity for gaining further experience in the 
administration of aneesthetics. Salary, &c., in accordance with 
national terms and conditions of service. Applications from 

ractitioners holding Bl posts cannot be considered unless 
eligible for H.M. Forces. 

Applications (stating post applied for), giving age, qualifica- 
tions, present appointment and details of experience, with names 
of 3 referees, should be forwarded to the Secretary, Hospital 

ment Committee, Oldchurch Hospital, Romford, within 
1 week of appearance of this advertisement. 
ROMFORD, ESSEX. VICTORIA HOSPITAL. (9! Beds.) Required, 
HOUSE OFFICER (general surgery) at the above Hospital, 
now vacant. Post tenable for 6 months. Salary in accordance 
with terms and conditions of service issued by the Ministry of 
Health, less £100 p.a. for residential emoluments. Appointment 
subject to National Health Service superannuation regulations. 

Applications, stating (in order) age, qualifications, present 
appointment, and experience, with names of 2 referees, should 
be forwarded immediately to the Secretary, Romford Grow 
Hospital Management Committee, Oldchurch Hospital, Romford. 
ROMFORD. VICTORIA HOSPITAL. (91 Beds.) Required, 
HOUSE PHYSICIAN (A) or (B2), post vacant Ist May, 1950. 
Resident post, tenable for 6 months. Salary £350—£450 a year, 
according to previous posts held, less £100 p.a., for board and 
residence, in accordance with the nationally agreed terms and 
conditions of service (House Officers). 

Applications, giving details of age, qualifications, and ex- 
orgie with names of 2 referees, should be sent immediately 

the Secretary, Romford Group Hospital Management 
Committee, Oldchurch Hospital, Romford. 
ROTHERHAM. DONCASTER GATE HOSPITAL. (150 pode) 
RESIDENT HOUSE SURGEON AND SECOND CASUALT 
OFFICER (A) required. Salary £400, less £100 p.a. for resi- 
dential emoluments (rate of salary approved by the Boe 
for this Hospital). Appointment subject to National Healt 
Service superannuation regulations and to medical examination. 
R practitioners ineligible for H.M. Forces or within 3 months of 
qualification considered. 

Applications, stating qualifications, and 
nationality, with names of 3 referees, to be addressed _to the 

retary the Management Committee, ‘‘Fern Bank,” 


» Doncaster-road, Rotherham, Yorks, as soon as possible. 


RUGBY. HOSPITAL OF ST. CROSS. Group 20 Hospital ar 
MENT COMMITTEE. Required, HOUSE SURGEON (A) or (B2), 
Male or Female, for General Surgical Department, post vacant 
immediately. - National terms and conditions of service. 

Applications, stating age, gage and experience, with 
copies of testimonials, should be addressed to the Assistant 
SOUTH EAST ESSEX HOSPITAL MANAGEMENT COM- 
MITTEE. TILBURY AND RIVERSIDE GENERAL HOSPIPAL. TILBURY 
BRANCH. Applications invited for appointment of SENIOR 
REGISTRAR (Anesthetist). Salary £1000-£1300 p.a. Appoint- 
ment will be non-resident, and will be based at Tilbury Hospital. 
Appointee will be required to carry out certain duties at other 
hospitals in the group—namely, St. Andrew’s Hospital, 
Billericay, and Orsett Lodge Hospital, Orsett. 

Applications, giving names of 3 referees, should be forwarded 
to —, Acting Secretary, Thurrock Hospital, Grays, as soon as 

e. 

SOUTHEND-ON-SEA GENERAL HOSPITAL. Required, 
REGISTRAR (Male or Female) to the Diagnostic X-ray 


Department. Candidates should be in possession of the 
2. Salary £775 p.a., non-resident, for 12 months, renew- 
able. National Health Service superannuation, &c. 


Applications, stating age, qualifications, and experience, with 
copies of 3 recent testimonials, should reach undersigned by 
26th April, 1950. J.C. FIELD, Secretary. 
SOUTHEND-ON-SEA, GENERAL HOSPITAL,  Prittlewell 
Chase, SOUTHEND-ON-SEA. Required, HOUSE SURGEON (A) 
for duties in Special Departments, including casualty. , 
£350 p.a., less £100 p.a. for residential emoluments. R practi- 
tioners within 3 months of qualification will be considered. 

Applications, 


stating age, qualifications, and experience 
with copies of recent testimonials, to reach undersigned by 
24th April, 1950. J.C. FIELD, Secretary. 
SOUTHAMPTON. ROYAL SOUTH HANTS AND SOUTH- 
AMPTON HOSPITAL (290 Beds.) Required, JUNIOR REGISTRAR 
as Resident Casualty Officer. Gross salary £670 p.a. Appoint- 
ment 6 months in first instance. The Hospital is the centre to 
which all trauma from large industrial town and port is directed. 
and thus provides excellent. experience in the treatment of 
traumatic conditions. 

Applications, with copies of testimonials, to the Secretary, 
Southampton Group Hospital Management Committee, Bullar- 
street, Southampton, immediately. 
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SOUTHAMPTON BOROUGH GENERAL HOSPITAL. House 
SURGEON (A) or (B2), required in Gynecological and Obstetric 
Unit of above Hos ital; resident. Tenable for 6 months. Salary 
in accordance with national terms: and conditions of service 
for House Officers. Hospital is recognised for purpose of 
M.R.C.O.G. (obstetric) and D. Obst. R.C.O.G. 

Applications, with copies of testimonials, to be forwarded 
immediately to the Secretary, Southampton Group Hospital 
Management Committee, Bullar-street, Southampton. 
SOUTHAMPTON BOROUGH GENERAL HOSPITAL. ~ Required, 
RESIDENT JUNIOR REGISTRAR (E.N.T. Department). 
Successful candidate will be expected to undertake work at 
other hospitals in the group as required. Salary in accordance 
with the terms and conditions of service for hospital medical 
and dental staffs. 

Applications, stating age, experience, and qualifications, 
with copies of recent testimonials, to be sent immédiately to the 
Secretary, Southampton Group Hospital Management Committee, 
Bullar-street, Southampton. 

STAMFORD AND RUTLAND HOSPITAL. 

HOUSE SURGEON (B2), Male or Female. 
commence 24th April, 1950. Salary £450 p.a., 
valued at £120. 

Applications, stating age, qualifications with dates, nation- 

ality, should be sent to the Secretary, Stamford Hospital, 
Stamford, Lincs. 
SALISBURY GENERAL INFIRMARY. Required, Resident Casualty 
OFFICER (B1), Junior Registrar. Appointment now vacant 
and will be for 12 months. Salary in accordance with the National 
Health Service scale. 

Applications, with names of 2 referees, Should be sent to the 

Secretary, Salisbury Group Hospital Management Committee, 
Odstock Hospital, Salisbury, immediately. 
SCARBOROUGH HOSPITAL, Yorkshire. (163 Beds.) Required, 
RESIDENT HOUSE SURGEON (A) or (B2), Male or Female. 
Salary in accordance with the national scale, ‘and appointment 
for 6 months. 

Applications, stating age and qualifications, with testimonials 
to be sent to the Secretary. 4 
SOUTH-EASTERN REGIONAL HOSPITAL 

OARD. Applications invited for following posts as SENIOR 
REGIS TRARS within the specialty of radiodiagnosis 

(1) Edinburgh Northern group of hospitals. 

(2) East and West Fife group of hospitals. 

In each case appointee will work under the supervision and 
direction of a Consultant, and each group of hospitals afford a 
variety os specialties, thus enabling the individual to be appointed 
to obtain a wide and varied experience. Initial appointment 
eat be for 2 years, but may be extended for further periods. 

Applications, giving particulars of qualifications, age, and 

previous experience, with names and addresses of 3 referees, 
from whom confidential reports may be obtained, should be 
submitted to the Secretary, South-Eastern Regional Hospital 
Board, Scotland, 11, ee eee Edinburgh, 3, 
to o reach | him by 5th May, 1950. 
SCOTLAND. SOUTH-EASTERN REGIONAL HOSPITAL 
BOARD. Required, SENIOR REGISTRAR (surgery) ye Brunts- 
field Hospital for Women and Children, Edinburgh. pointee 
may also be required to undertake surgical duties in sy Elsie 
Inglis Maternity Hospital, as necessary. 

Applications, giving particulars of age and experience, with 
names and addresses of 3 referees from whom confidential reports 
may be obtained, should be submitted to the Secretary, South- 
Eastern Regional Hospital Board, Scotland, 11, — 
gardens, Edinburgh, to reach him by 29th April, 1950. 
SCOTLAND. SOUTH-EASTERN REGIONAL HOSPITAL 
BOARD. RESIDENT MEDICAL OFFICERS (A) or (B2) 
required to fill 2 posts on the Fever Side of the Edinburgh City 
Hospital, 1 vacant immediately, 1 vacant from Ist June, 1950. 
Salary on scale £400-£450 p.a., less £100 residential charge, 
according to qualifications. Previous hospital experience 
essential, and appointment is for 6 months in the first instance. 

Applications, stating age, qualifications, and experience, with 
copies of 2 recent testimonials, to the Secretary, Edinburgh 
Royal Victoria and Associated Hospitals’ Board of Manage- 
ment, City Hospital, Greenbank-drive, Edinburgh, 10. 


PITAL. Beds.) Required, 
HOUSE OFFICER (A) or (B2). 


Female, ost now vacant. 
Post tenable for 6 months. Appropriate nistry of Health 
salary scale, accordi 


ng to less £100 p.a. for residence. 
R practitioners within 3 months of qualification or holding A posts 


Required, Resident 
Appointment to 
less emoluments 


may apply. 
Applications, giving age, qualifications, and 
nationality, with copies of test timonials, be sent to the 


Secretary, West Dorset Group Hospital Committee, 
Damers-road. Dorchester, Dorset, immediately. 


SCUNTHORPE AND DISTRICT WAR MEMORIAL HOSPITAL. 
(256 Beds.) Required, JUNIOR REGISTRAR ANASSTHETIST 
(B1), resident. National terms and conditions. Hospital is 
recognised for the D.A. 

Applications, stating full details, with copies of 2 recent 
testimonials or names of referees, gg ome | to the Secretary, 
aaearee Hospital Management Committee, Scunthorpe, 

4incs. 


SHREWSBURY. EYE, HOSPITAL FOR 
SHROPSHIRE AND WALES. ere USE SURGEON (B11), 
Male or Female, in the E.N De cakaet of this Hospital 
yee. immediately. Recognised for the D.O.M.S. an 

D.L.O.R.C.S. Salary and comiitions in accordance with the 
Ministry of Health salary scales, commencing figure according 


to experience. 
Applications, stating 3 with 
copies of recent testimon , Should be sent 
ALLETT, Secretary, 
Group No. 15 Hospital Management Committee. 
Royal Salop Infirmary, Shrewsbury, 21st March, 1950. 


[ApriL 15, 1950 
SHREWSBURY. ROYAL SALOP INFIRMARY AND COP- 
THORNE HOSPITAL. (500 Beds.) Required, HOUSE SURGEON 
(B2), Male or Female, post now vacant. Appointment 


recognised for the F.R.C.S. Salary £400-£450 p.a., according 
to experience, less £100 p.a. for residential emoluments. 
Practitioners within 3 moutie of qualification and liable under 
the National Service Acts may apply, when appointment will 
be for 6 months. 
‘ Applications, stating age, qualifications, 
experience, with copy testimonials, should be sent ‘gee 
J. P. MALLETT. Secretar 
Group 15 Hospital Management Coenmittes, 
Royal Salop Infirmary, Shrewsbury. 


SHREWSBURY. ROYAL SALOP INFIRMARY. 
Required, CASUALTY OFFICER (A), Male wr Female, 
post now vacant. Salary £350-£450 p.a., according to 
experience, less £100 p.a. ae residential emoluments. Practi- 
tioners within 3 months of qualification and liable under the 
National Service Acts may apply. when appointment will be for 
6 months ; otherwise it will be extended. 
Applications, stating age, a, nationality, 
experience, with copy testimonials, should be sent to— 
MALLETT, Secretary, 
Group 15 Hospital Management Committee. 
__ Royal Salop Infirmary, Shrewsbury. ae 


SHEFFIELD. THE UNITED SHEFFIELD HOSPITALS. The 
CHILDREN’S HOSPITAL UNIT. Required, HOUSE PHYSICIAN 
(A) or (B2) for the Professorial Unit, post vacant 17th May, 
1950. Appointment subject to Ministry of Health terms and 
conditions of service. Medical Officers recently demobilised 
from H.M. Forces may apply. 

Applications to be forwarded to the Superintendent, The 
Children’s Hospital, Western Bank, Sheffield. 


SHEFFIELD NO. | HOSPITAL MANAGEMENT COMMITTEE 
invite applications from suitably qualified practitioners for 
appointments of JUNIOR REGISTRARS (B1), non-resident, 
in the Department of Pathology (2 vacancies), vacant Ist July, 
1950. Appointments for 1 year of which 6 months will be spent 
in the Blood Transfusion Unit and 6 months in the Area Patho- 
logical Laboratory, City General Hospital, Sheffield. Salary 
£670 p.a. 

Applications, giving full details, should be addressed to 
undersigned at Nether Edge Hospital, Sheffield, 11, by 29th April, 
Vv. STANSFIELD, Secretary. 

EFFIELD. CITY GENERAL HOSPITAL. Required, Resident 
sUNIO REGISTRAR (B1) to the Department of Angesthetics. 
This Hospital, which is recognised for the D.A., offers & wide 
art in the administration of anzsthetics in the Depart- 
ments of General Surgery, Obstetrics, Gynecology and in the 
Special Departments of Uralogy and Thoracic Surgery. 

Applications should be forwarded to undersigned at “Nether 
Edge Hospital, fae 1 1f, from whom further particulars 
may be obtained. STANSFIELD, Secretary, 

Sheffield No. 1 Hospital Managem: ent Committee. 
SHEFFIELD. CITY GENERAL HOSPITAL. Orthopadic Registrar 
(B1) required. Post is a new one and is in a rapidly ma 3 
department, where all branches of orthopedics are seen. 
is a gp mye, | unit for the Sheffield University Medical School. 
Salary, &c., in accordance with the new terms ‘of service. 

‘Anpioations, giving full details of age, nationality, qualifi- 
cations, experience, &c., with copies of 2 testimonials or names 
of 2 referees, should be forwarded to undersigned at Nether 
Edge Hospital, Sheffield, 11, by 28th April, 1950. 

Ww . STANSFIELD, Secretary 
Sheffield No. 1 Hospital Management Committee. 
SWANSEA HOSPITAL. (343 Beds.) Required, Resident Senior 
CASUALTY OFFICER (B2) to above Hospital. Salary in 
accordance with the Ministry of Health terms and conditions 
of service of medical and dental staffs of hospitals. Appointment 
will be limited to 6 months if held by an R practitioner. 

Applications should be Mera to— 

. C. HOWELLS, Secretary, 
Glantawe Cisepital Management Committee. 

Swansea Hospital, St. Helen’s-road, Swansea. 

SWANSEA HOSPITAL. (343 Beds.) Required, Resident House 
SURGEON (A), post now vacant. Salary in accordance with 
the Ministry of Health terms and conditions of service of medical 
and dental staffs of hospitals. R ‘practitioners within 3 months 
of qualification may apply when appointment will be limited to 
6 months. 

Applications should be forwarded to— 

HOWELLS, Secretary, 
Glantawe Hospital Management Committee. 

_ Swansea Hospital, St. Helen’s road, Swansea. _ 

SWANSEA HOSPITAL. Required, Junior Casualty Officer 
combining the duties of GYNAXCOLOGICAL HOUSE SUR- 
GEON (A), Male or Female, post now vacant. Salary in 
accordance with the Ministry of Health terms and conditions 
of service of medical and dental staffs of page To R prac- 
titioners appointment limited to 6 months. 

Applications should be to— 

C. HOWELLS, Secretary, 
Management Committee. 

Swansea Hospital, St. Helen’s-road, Swansea. 
SUNDERLAND GENERAL HOSPITAL. (68! Beds.) Required, 
JUNIOR REGISTRAR or REGISTRAR ANASTHETIST 
(B1), according to status and experience, resident or non-resident, 
post now vacant. Salary and conditions of service in accordance 
with the National Health Service regulations. Applications 
from practitioners — B1 posts cannot be considered unless 
ineligible for H.M. Forces. 

Applications, stating age, nationality, 
experience, with names of 2 referees, to— 

F. DAGNALL, Secretary 
Sunderland Area Hospital Management Committee. 
General Hospital, Sunderland. 
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SUNDERLAND. EYE INFIRMARY. 62 Beds.) Goquiced, 
OPHTHALMIC REGISTRAR (B1). The pan of Junior 
Registrar or Registrar will depend on the experience and 
qualifications of successful applicant. Terms = conditions of 
service for hospita] medical and dental staffs ap 

Applications, giving details of age, nationally, 7 qualifications, 

and experience, with names of 2 referees, should be sent to F. 
DAGNALL, Esq., Secretary, Sunderland Area Hospital Manage- 
ment Committee, General Hospital, Chester-road, Sunderland, 
as soon as possible. 
SKIPTON GENERAL HOSPITAL, Skipton, Yorkshire West 
RIDING. (64 Beds.) Required, HOUSE SURGEON (B2), 
vacant now. 6 months’ appointment. Salary in accordance 
with the National Health Service terms and conditions of hos- 
pital medical and dental staffs (England and Wales). R practi- 
pte ty holding A posts and newly qualified practitioners may 
app 

stating age qualifications, experience, and 
nationality, with copies of recent testimonials, to be forwarded 
as soon as possible to the Secretary, Bingley, Keighley, Skipton 
and Settle Hospital Management Committee, St. John’s Hospital, 
Fell-lane, Keighley. Canvassing in any form is prohibited. 
SLEAFORD. RAUCEBY HOSPITAL. (550 Beds.) Senior Registrar 
required for modernised Hospital shortly to be reopened for 
treatment of mental illness and nervous disorders. Possession 
of the D.P.M. is essential, and a higher qualification in medicine 
is desirable. Salary £1000-—£100-£1300. Terms and conditions 
of service as agreed between the Minister of Health and the 
profession. National Health Service superannuation regulations 
will apply. Appointment will be for 1 year in the first instance, 
and may be resident or non-resident. The accommodation 
available is suitable for a single man. 

Applications, stating age, qualifications, and experience 
with 2 names and addresses for reference, should be poobteed 
by undersigned within 10 days. Candidates are invited to visit 
the Hospital by direct arrangement — = a Super- 
intendent. W. G. Key, 

Lincoln No. 3 Hospital Management Committee. 

Harmston Hall, Lincoln, 

SLEAFORD. RAUCEBY HOSPITAL. (550 Beds.) Junior Registrar 
(Male) required for modernised hospital shortly to be reopened 
for treatment of mental illness and nervous disorders. Candi- 
dates, who must have been registered at least for 1 year, will be 
offered experience in psychiatry and facilities to study for 
P.M. Salary £670 p.a., with terms and conditions of service 
eed between Minister of Health and the profession. National 
Hea th Service superannuation regulations will apply: Post 
will be residential (with an appropriate charge a accommoda- 
tion, &c., provided) and will normally be for 1 

Applications, stating age, qualifications, an expertise, with 
2 narhes and addresses for reference, should be received by 
undersigned — 10 days. Candidates are invited to visit 
the Hospital by direct arrangement with the Medical Super- 
intendent. W. G. Key, Secretary, 

Lincoln No, 3 Hospital Management ‘Committee. 

Harmston Hall, Lincoln. 

SOUTHALL, MIDDLESEX. ST. BERNARD’S HOSPITAL for 
Nervous and Mental Diseases. Required, JUNIOR HOSPITAL 
MEDICAL OFFICER (B11). This Hospital undertakes all 
modern pee therapies both physical and psycho- 
therapeutic and the medical staff conduct several psychiatric 
outpatients clinics. Salary scale and conditions of service in 
accordance with those laid a by the Ministry of Health, less 
deductions for board and lodging. if resident. 

Applications, giving full details, and copies of 3 recent testi- 
monials, should be sent to the Ph¥sician- Superintendent within 
14 days. of appearance of this advertisement. 


SUTTON-IN-ASHFIELD HOSPITAL, Notts. Required, Patho- 
LOGICAL REGISTRAR (non- -resident), Intermediate grade, 
for duties in new Laboratory which will be opened in May, 1950, 
and which will serve a group of 6 hospitals. Ministry of Healt! th 
terms and conditions of 5s pao Commencing salary £775 p.a. 
normally tenable for 2 
Applications, stating experience, with 
2 names for reference, to be forwarded as soon as possible to— 
A. ASHWORTH, Secretary, 
Mansfield Hospital Management Goenmatttes. 
“ Oak Bank,” Crow Hill-drive, Mansfield, Notts. 


STOCKTON-ON-TEES. WINTERTON HOSPITAL MANAGE- 
MENT COMMITTEE. Locum Tenens REGISTRAR required at 
above Hospital. Knowledge of psychiatry desirable but not 
essential. Salary £775 p.a., from which £250 p.a. will be dedacted 
for board and residence, .&c. Post subject to the provisions 
of the National Health Service superannuation regulations 
(S.R. & O. No. 1755). 

Applications to be addressed to the Medical Superintendent, 
Winterton Hospital, Winterton, Stockton-on-Tees. 


STOKE-ON-TRENT. “NORTH STAFFS ROYAL INFIRMARY. 
(475 Beds.) Required, RESIDENT ANASSTHETIST (B2), 
Male or Female. Appointment for 6 months. Salary £400-£450, 
according to experience, less £100 p.a. for residential emoluments. 

Applications, stating age, qualifications, and nationality, with 
copy testimonials, to be forwarded as soon as possible to the 
Secretary at the Royal Infirmary. 

THORNBURROW GIBSON, Secretary, 
Stoke-on-Trent Hospital Management Committee. 


STOKE-ON-TRENT. NORTH STAFFS ROYAL INFIRMARY- 
(475 Beds.) Required, ORTHOPADIC HOUSE SURGEON 
(A), Male or Female, post is vacant. Appointment for 6 months. 
Salary £350 p.a., less £100 p.a. being the value of residential 
emoluments. 

Applications, stating age and nationality, with copy testi- 
monials, should be forwarded to the Secretary at the Royal 
Infirmary as soon as possible. 

THORNBURROW GIBSON, Secretary 
Stoke-on-Trent Hospital Management ‘Committee. 
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STOKE-ON-TRENT. NORTH STAFFORDSHIRE ROYAL INFIR- 
MARY. (475 Beds.) HOUSE PHYSICIAN (B2) required, 
post vacant 16th May. Salary £400 or £450 p.a., according to 
— less £100 p.a., being the value of wnabumans 
Applications, with copy testimonials, should pe forwarded 
to the Secretary at the Hospital as soon as possible. 
THORNBURROW GIBSON, Secretary, 
Stoke-on-Trent Hospital Management 

STOKE-ON-TRENT. NORTH STAFFORDSHIRE ROYAL INFIR- 
MARY. (475 Beds.) Required, SENIOR REGISTRAR (patho- 
logical). The terms and conditions of service for hospital 
medical and dental staffs will apply. 

Applications, with copy testimonials, should be forwarded 
as soon as possible to— 

THORNBURROW GIBSON, Secretary, 

__ Stoke-on-Trent Hospital Management Committee. 
DUDLEY, STOURBRIDGE AND DISTRICT HOSP OUP, BIRM- 
INGHAM REGION. Required, HOUSE OFFICER. 1A) or (B2), 
resident, surgical. Post will be House Officer status and salary 
£350-£450 p.a., according to the number of posts previously 
held. A deduction of £100 p.a. in respect of residential emolu- 
ments will be made. R_ practitioners ae 3 months of 
qualification or holding A posts ma 

Applications, stating age, Setlowninty aus qualifications with dates, 
experience, and details of previous appointments, with copies 
of 3 recent testimonials, to— aa 


ry e Managemen 
The Guest Hospital.” ‘Dudley. 


STOURBRIDGE. PRESTWOOD SANATORIUM. Dudley, Stour- 
BRIDGE AND DISTRICT HOSPITAL GROUP, BIRMINGHAM REGION. 
Required, HOUSE OFFICER (resident) at above anqwoesam 

t now vacant. The Sanatorium cunsists of 200 a 

estwood, 35 Beds at Edge View, and 60 Beds at The ps 
and is for pulmonary tuberculosis. Salary £350 P a.—£450 p.a. 
according to number of posts previously, held. A deduction of 
£100 p.a. in respect of residential emo!uments will be made. 
R practitioners within 3 months of qualification or holding A 


posts may apply, but preference given to candidates with some. 


pr revious experience in the treatment of pulmonary tuberculosis. 
ost for 6 months in 

Applications, stating tionality, qualifications with 
dates, experience, and F actaiis ‘of previous appointments, with 
copies of 3 recent testimonials, to— 

tary e men 

The Guest Hospital, Dudley. 

STRATFORD-ON-AVON GENERAL HOSPITAL. Required, 
RESIDENT SURGICAL OFFICER (B1) graded as Registrar. 
Appointment subject to the National Health Service terms and 
conditions of service of hospital medical and dental s 
(England and Wales), and to the National Health Service 
regulations. 

Ae. with names ond addresses of 3 referees, should 
be submitted as soon as possible to— 

W. A. JAMEs, ory South Warwickshire 
Hospital Group’ (No. 14) Management Committee. 

87, Radford-road, Leamington Spa. 

STRATFORD-ON-AVON HOSPITAL. Casualty Officer (A) or 
(B2). There are 2 other Resident Medical Officers. Appointment 
for 6 months. Salary in accordance with national scale. 

ae ae within 3 months of qualification or holding A posts 
may @ 

should be sent as soon as to— 

Stratford-on-Avon Hospital. . T. GRIFFIN. 
ST. HELENS HOSPITAL. Required, Senior fica Registrar. 
Candidates must possess a higher surgical qualification. Salary 
£1000 p.a. in the first year, less deduction for residential 
emoluments. Appointment for 1 year in the first instance. 
The Hospital contains 183 Beds, and has 6 Resident Medical 
Officers and 19 Visiting Consultants. 

Applications, stating age, qualifications with dates, and 
previous appointments held, with names of 3 referees, to be 
sent as soon as ag 

N. RICHARDS, Secretary, St. Helens and 
District Hospital Management Committee. 

Group Office, County Hospital, Whiston, near Prescot, Lanes. 
ST. HELENS HOSPITAL. (183 Beds.) A from 
suitably for follow! 

RESIDENT ANASTHETIST AND CASUALTY OFFICER 

6 nh appointment. Salary £400-£450, less £100 
‘or residentia! emoluments. 

-RESIDENT HOUSE SURGEON (A) or (B2). 6 months’ 

Salary £350-—£450, less £100 for residential emolu- 


St. Helens co 183 Beds, has 6 Resident 
Medical Officers and a full sta: isiting Consultants. The 
work is mainly of a surgical nature, and includes obstetrics, 
gynecology, E.N.T., and orthopedics. 

Applications to be forwarded to the undersigned as soon as 
possible. N. RIcHARDs, Secretary, St. Helens and 

District Hospital Committee. 
Group Office, County Hospital, Whiston 
near Prescot, Lancs. 


TUNSTALL. BURSLEM HAYWOOD AND TUNSTALL WAR 
MEMORIAL HOSPITAL. Required, JUNIOR SURGICAL 
REGISTRAR (B1). Preference given to applicants who have 
held resident surgical and medical posts in a ge hospital. 
The terms and conditions of service for hospital medi and 
dental staffs will apply. Suitably qualified R practitioners 
holding B2 appointments are invited to apply. 
Applications should be addressed immediately to— 
THORNBURROW GIBSON, Secretary, 
Stoke-on-Trent Hospital Management Committee, 
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ST. ALBANS. NAPSBURY MENTAL HOSPITAL. North West 
METROPOLITAN REGIONAL HOSPITAL BOARD. Required, JUNIOR 
REGISTRAR (B1), psychiatry. Previous experience as 
House Surgeon or House Physician in General Hospital essential. 
Previous paren experience desirable but not essential. 
Hospital has 3 Outpatient Clinics, uses all modern treatment 
methods, and is generally rogressive. There are regular 
clinical case conferences and seminars, a good psychiatric 
library, and various other training facilities. The Hospital is 
18 miles from central London with easy access thereto. Terms 
and conditions of sc. vice as laid down by the Ministry of Health. 
Commencing salary £670 p. . For residential emoluments (if 
desired) a deduction is made, at present £130 p.a. No married 
quarters available. 

Applications, with references or testimonials, to be sent as 
soon as possible, to the Medical Superintendent, Napsbury 
aon near St. Albans, Herts (Telephone: London Colney 


TAUNTON AND SOMERSET HOSPITAL. (284 Beds—8 Resi- 
dents; additional beds will be opened in the near future.) 
Required, RESIDENT HOUSE SURGEON (A) or (B2), 
general surgery. Salary on the National Health Service scale : 
for first post held £350 p.a. and second post £400 p.a., less 
deduction of £100 p.a. for board, lodging, &c. Appointment 
subject to National Health Service superannuation regulations. | 
The post of House Surgeon is recognised by the Royal College 
of Surgeons as a qualifying appointment for the Final Fellowship 
Examination. Successful applicant required to take up appoint- 
ment immediately. R practitioners within 3 months quali- 
fication or holding an A post may apply. 

Applications, stating age, qualifications with dates, and 
details of experience, with 2 recent testimonials, should be sent 
to the Sccretary, Taunten Hospital Management Committee, 
Musgrove Park Hospital, Taunton. 

TRURO. ROYAL CORNWALL INFIRMARY. (General Hospital 
—280 Beds, 8 Residents.) WEST CORNWALL HOSPITAL MANAGE- 
MENT COMMITTEE. Required, CASUALTY HOUSE SURGEON 
A) or (B2), Male or Female, post vacant 15th June, 1950. 

ry £350-£450 p.a., depending = Yama with £100 p.a. 
deduction in respect of board and Jo dging. 

Applications, stating age, qualifications, and ag with 
copies of 2 testimonials, should be forwarded to the Adminis- 
trative Assistant, Royal Cornwall] Infirmary, Truro, 
TILBURY AND RIVERSIDE GENERAL HOSPITAL. Orsett 
LODGE BRANCH. Required, HOUSE SURGEON (B2). Salary 
£350-£150 p.a., according to experience, less £100 p.a. in respect 
of full residential emoluments. A pointment, which qualifies 
for the Fellowship of the ty | College of Surgeons, will be for 
6 months in the first panes. 2 Applications from R practitioners 
holding A posts may be accep’ 

Applications, with copies Ot 3 recent testimonials, should be 
forwarded as soon as possible to— 

Wuyte, Acting Secretary, 
South East Essex Hospital Management Committee. 

Thurrock Hospital, Grays, Essex. 


WOLVERHAMPTON. THE ROYAL HOSPITAL. (An Associate 
Hospital of the University of Birmingham Medical School.) 
WOLVERHAMPTON HOSPITAL MANAGEMENT COMMITTEE, GROUP 
NO. 16, BIRMINGHAM REGION. Required, HOUSE SURGEON 
(A) or (B2) E.N.T. Department, post vacant now. 6 months’ 
appointment. Salary in accordance with the National Health 
Service scale. 

Applications to W. COCKBURN, House Governor. 
WOLVERHAMPTON. THE ROYAL HOSPITAL. (An Associate 
Hospital of the University of Birmingham Medical School.) 
WOLVERHAMPTON HOSPITAL MANAGEMENT COMMITTEE, GRUUP 
NO. 16, BIRMINGHAM REGION. Required, SENIOR CASUALTY 
OFFICER (Registrar), post vacant forthwith. Salary and 
conditions of service in accordance with the National Health 
Service scale. 

Applications, with copies of 3 recent testimonials?’to be sent 
to W. CocksURN, House Governor. 


WOLVERHAMPTON. THE ROYAL HOSPITAL. (An Associate 
Hospital of the University of Birmingham Medical School.) 
WOLVERHAMPTON HOSPITAL MANAGEMENT COMMITTER, GROUP 
NO. 16, BIRMINGHAM REGION. Required, REGISTRAR, Fracture 
and Orthopedic Department of the Royal Hospital, vacant 
forthwith. Appointment will be Junior Registrar, Registrar, 
or Senior Registrar status, according to the qualifications of 
selected candidate: Salary in accordance with the National 
Health Service scale. 

Applications, with copies of 3 recent testimonials, to be sent 
to W. CocKBURN, House Governor. 


WOLVERHAMPTON. THE ROYAL HOSPITAL. (An Associate 
Hospital of the University of Birmingham Medical School.) 
GYNECOLOGICAL AND OBSTETRIC DEPARTMENT. (63 —_ 
WOLVERHAMPTON HOSPITAL MANAGEMENT COMMITTEE, G 

NO. 16, BIRMINGHAM REGION. Required, ASSISTANT RESIDENT 
MEDICAL OFFICER (A), Male or Female, for the above 
Department, vacant 6th May. 6 months’ appointment. The 
Hospital is recognised for the M.R.C.O.G. examination. Salary 
in accordance with the National Health Service scale. 

__ Applications to W. CocKBURN, House Governor. 


WAKEFIELD, YORKS. PINDERFIELDS GENERAL HOSPITAL. 
Required, C ‘ASU ALTY OFFICER (A) or (B2) at above Hospital. 
Appointment for 6 months in each case. Salary for A post 
£350 p.a., and for B2 post £400 or £450 p.a. according to number 
of ct a previously held. In each case a deduction of £100 p.a. 
be made in respect of board and lodging, &c. Applicants 
for the A post may include. R practitioners within 3 months of 
qualification. Applicants for B2 — may include R practi- 
tioners holding A posts. The Hospital accommodates acute 
medical and surgical cases, and in addition to a Thoracic Surgery 
Unit, has Orthopeedic and Rehabilitation Centres. 
Applications, giving full particulars of qualifications, &e., 
should be forwarded, as soon’ as possible, 
BANNER, ecretary, Hosp ital 
Management Committee No. 10, Wakefield B Group. 
Victoria Chamahens, Wood-street, Wakefield, April, 1950. 


TILBURY AND RIVERSIDE GENERAL HOSPITALS. Required, 
HOUSE PHYSICIAN (B2). Salary scale £400-£450 p.a., 
according to experience, less £100 p.a. in respect of full resi- 
dential emoluments. 6 months’ appointment in the t 
instance. R practitioners holding A posts may apply. 

Applications, with copies of 1-3 recent testimonials, should 
be forwarded as soon as possible to— 

G. E. WHYTE, Acting Secretary, 
South East Essex Hospital Management Committee. 
Thurrock Hospital, Grays, Essex. 


WINCHESTER. ROYAL HAMPSHIRE COUNTY HOSPITAL. 
(326 Beds.) WINCHESTER GROUP HOSPITAL MANAGEMENT COM- 
MITTERK. ORTHOPACSDIC HOUSE SURGEON (A) or (B2), 
vacant Ist June. First 3 months to be spent in the Casualty 
Department. Salary £350, £400, or £450 p.a., according to 
experience. less £100 p.a. for board and residence 

Applications, with 2 testimonials, should = sent to the 
Superintendent and Secretary. 
WINCHESTER. ROYAL HAMPSHIRE COUNTY HOSPITAL. 
(326 Beds.) WINCHESTER GROUP HOSPITAL MANAGEMENT COM- 
MITTEE. HOUSE SURGEON (A) or (B2) to the Senior Surgeon, 
vacant ist June. Salary £350, £400, or £450 p.a., according 
to experience, less £100 p.a. for board and residence. 

Applications, with 2 testimonials, should be sent to the 
Superintendent and Secretary. 
WINCHESTER. ROYAL HAMPSHIRE COUNTY HOSPITAL. 
(326 Beds.) WINCHESTER GROUP HOSPITAL MANAGEMENT COM- 
MITTEE. HOUSE PHYSICIAN (A) or (B2) to Peediatric Depart- 
ment, vacant Ist June. Salary £356, £400, or £450 p.a., according 
to experience, less £100 p.a. for board and residence. Preference 
given to applicants wishing to specialise in peediatrics. 

Applications, with % testimonials, should be sent to the 
Superintendent and Secretary. 


WINCHESTER. ROYAL HAMPSHIRE COUNTY HOSPITAL. 
(326 Beds.) WINCHESTER GROUP HOSPITAL MANAGEMENT COM- 
MITTEF. HOUSE SURGEON (A) or (B2) to Gynecological 
Department, vacant Ist June. Salary £350, £400, or £450 p.a., 
acvording to experience, less £100 p.a. for board and residence. 

Applications, with 2 testimonials, should be sent to the 
Superintendent and Secretary. 
WOLVERHAMPTON HOSPITAL MANAGEMENT COM- 
MITTER. GROUT NO. 16, REGION. Applications 
invited a fro om registered medical practitioners ot appointment of 
RESIDENT JUNIOR OBSTETRIC AND GYNAZCOLOGICAL 
REGISTRAR (B1). is to obstetric and 
gynecological service of Group No. 16, Rirmingham Region, 
and is primarily centred at New Cross Hospital (40 obstetric 
beds). Salary and conditions of service in accordance with 
the National Health Service scale. 

—— ations, with —— of 3 recent testimonials, to be sent 

to W. CocKBURN, Secre 


WAKEFIELD, YORKS. PINDERFIELDS GENERAL HOSPITAL. 
Required, HOUSE PHYSICIAN (A) or (B2) at above Hospital. 
Duties will include Casualty Department work and the occasional 
administration of anesthetics. Appointment for 6 months in 
each case. Salary for A post £350 p.a., and for B2 post £400 or 
£450 p.a. according to number of posts previously held. In 
each case a deduction of £100 p.a. will be made in respect of 
board and lodging, &c. Applicants for the A post may include 
R practitioners within 3 months of qualification. Applicants 
for B2 position may include R practitioners holding A posts. 
The Hospital accommodates acute medical and surgical cases, 
and in addition to a Thoracic Surgery Unit, has Orthopeedic 
and Rehabilitation Centres. 

Applications, giving full particulars of qualifications, &c., 
should be forwarded to undersigned, within 7 days of appearance 
of this notice. G. L. BANNER, Secretary, Hospital 

Management Committee No. 10, Wakefield B fone. 

Victoria Chambers, Wood-street, W akefield, April, 1950. 


WAKEFIELD, YORKS. PINDERFIELDS GENERAL HOSPITAL. 
Required, ORTHOPAEDIC HOUSE SURGEONS (A) or (B2) 
at above Hospital. Duties will include Casualty Department 
work and the occasional administration of aneesthetics. Appoint- 
ment for 6 months in each case. Salary for A posts £350 p.a., 
and for B2 posts £400 or £450 p.a. according to number of posts 
previously held. In each case a deduction of £100 p.a. will be 
made in respect of board and lodging, &c. Applicants for A posts 
may include R practitioners within 3 months of qualification. 
Applicants for B2 positions may include R practitioners holding 
A posts. The Hospital accommodates acute medical and 
surgical cases, and in addition to a Thoracic Surgery Unit, has 
Orthopredic and Rehabilitation Centres. 

Applications, giving full particulars of qualifications, &c., 
should be forwarded to undersigned, within 7 days of appearance 
of this notice. G. L. BANNER, Secretary, Hospital 

Management Committee No. 10, Wakefield B Group. 

Victoria Chambers, Wood-street, Wakefield, April, 1950. 
WIGAN AND LEIGH HOSPITAL MANAGEMENT COMMITTEE. 
ROYAL ALBERT EDWARD INFIRMARY, WIGAN AND WHELLEY 
HOSPITAL, WIGAN. Required, HOUSE PHYSICIAN (B2), 
Male or Female, for above Hospitals. Appointee required to 
reside at Whelle Hospital, and to undertake general medical 
duties at_that Hospital (76 Beds) and at the Royal Albert 
Edward Infirmary, Wigan, a major general hospital of 225 
Beds, where there is ample opp sehen of gaining a wide 
experience in the various branches of medicine. Preference 
given to candidates taking a higher degree. Salary £350-£450 p.a., 
commencing point being determined by previous experience. 
Appointment in the first place for 6 months. 

Applications, with names of 2 referees, should be sent as soon 
as possible to— T. W. Hurst, Secretary 

Wigan and Leigh Hospital Stenagement Committee. 

Knowsley House, Wigan. 
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WIGAN AND LEIGH HOSPITAL MANAGEMENT COMMITTEE. 
Applications invited from registered medical practitioners, 
le or Female, for following posts :— 
metas} Edward Infirmary, Wigan (General Hospital— 
SENIOR SURGEON (B2). 
HOUSE SURG N(A 
Leigh Ae ownage The Avenue, Leigh (General Hospital—102 


Beds) 

HOUSE PHYSICIAN (A) or (B2). 

Salaries and conditions of service are in accordance with the 
scales and conditions of service for hospital medical and dental 
staffs. The foregoing posts are resident, and will in the first 
instance be tenable for 6 months. 

Applications, stating age and nateasiy, qualifications with 
dates, with names of 2 referees, should be forwarded as soon 
as possible to T. W. Horst, Secretary. 

nowsley House, Wigan. 
WREXHAM. MAELOR GENERAL HOSPITAL. Required, 2 
HOUSE PHYSICIANS (A) or (B2). 6 months’ appointment, 
commencing 24th April, 1950. Salary £350-£450 p.a., according 
to experience, less £100 p.a. for full residential emoluments. 

Applications, giving age, nationality, qualifications, and 
experience, with copies of 2 recent testimonials, to be addressed 
to WM. JONES, Secretary, Wrexham, Powys and Mawddach 
Hospital Management Committee, Maelor General Hospital, 
Wrexham. 

WREXHAM, POWYS AND MAWDDACH HOSPITAL MAN- 

AGEMENT COMMITTEE invite applications for following Registrar 
pores at the Maelor General Hospital, Wrexham (416 Beds) and 

e War (170 Beds). 

JUNIOR REGISTRAR IN ANASTHETICS. 

INTERMEDIATE REGISTRARIN GENERAL MEDICINE. 

INTERMEDIATE REGISTRAR IN E. of T. SURGERY. 

INTERMEDIATE REGISTRAR IN RADIOLOGY. 

REGISTRAR IN OBSTETRICS IND GYNACO- 


Salary in accordance with the terms and conditions of service 
for hospital medical and dental staffs. 

Application forms can be obtained ‘from the Secretary, Wrex- 
ham, Powys and Mawddach Hospital Management Committee, 
Maelor General Hospital, Croesnewydd-road, Wrexham. 
WREXHAM AND EAST DENBIGHSHIRE WAR MEMORIA 
HOSPITAL. (170 Beds.) Required, HOUSE PHYSICIAN (A) 
or (B2) at above Hospital to commence as soon as possible after 
the ri April. Salary £350-£450 p.a., according to experience, 
less £100 for full residential emoluments. 

Applications, giving age, nationality, qualifications, and 
experience, with copies of 2 recent testimonials, should be 
addressed to— 

Ww ae AM JONES, Secretary, Wrexham, Powys and 
of ddach Hospital Management Committee. 
Maelor General Hospital, Croesnewydd-road, Wrexham. 


WREXHAM AND EAST DENBIGHSHIRE WAR MEMORIAL 
HOSPITAL. (170 Beds.) Required, 2 HOUSE SURGEONS (A) 
or (B2) at above Hospital to commence as soon as possible after 
the 27th April. Salary £350-£450 p.a., according to experience, 
less £100 for full ‘residential emoluments. 

Applications, giving age, nationality, qualifications, and 
experience, with copies of 2 recent testimonials, should be 
addressed to— 

WILLIAM JONES, Secretary, Wrexham, Powys and 
Mawddach Hospital Management Committee. 

Maelor General Hospital, Croesnewydd-road, Wrexham. 
WOKINGHAM, BERKS. PINEWOOD HOSPITAL. Windsor 
GROUP HOSPITAL MANAGEMENT COMMITTEE. Required, RESI- 
DENT JUNIOR REGISTRAR (B1). Salary and conditions 
on National Health Service scale. Candidates should possess 
experience in general medicine and pulmonary tuberculosis, 
including sanatorium routine, and management of collapse 
therapy cases, including after-care of major surgery, and will 
work under the charge of the Consultant staff. Duties will 
consist mainly of the clinical care of a new unit for male cases 
which is being established shortly in the Hospital annexe. 

Applications, stating age, nationality, qualifications, and 
experience, with names of 2 referees, should be forwarded to the 
Superintendent, Pinewood Hospital, Wokingham, 

erks 
WORCESTER ROYAL INFIRMARY. Required, House Surgeon 
(B2) to the Orthopedic Department, post vacant poe 
Appointment for 6 months and the salary payable will be in 
accordance with the terms and conditions of service for hospital 
medical staff. 

Applications, with copies of testimonials, should be sent to 
the Secretary, South Worcestershire Hospital Management 
Committee, as soon as possible. 


WORCESTER ROYAL INFIRMARY. Required, House Surgeon 
(A), post now vacant. Appointment for 6 months. Salary 
in accordance with the terms and conditions of service for 
hospital medical staff. 

Applications, with copies of testimonials, should be sent to 
the Secretary, South Worcestershire Hospital Management 
Committee, as soon as possible. 


WORCESTER ROYAL INFIRMARY. Required, Junior Anzsthetic 
REGISTRAR. Post recognised for the D.A. and tenable for 
1 year. Salary in accordance with terms and conditions of service 
for medical] staff. A deduction of £130 p.a. made for residential 
A. with copies AF recent testi ials, should 
reach the Secretary by 18th Apri it 
WORCESTER ROYAL INFIRMARY. Required, House Physician 
(A), post vacant Ist ng Appointment for 6 months and 
y in accordance with the terms and conditions of service 
for medical staff 
Apgtentions, wi with copies of testimonials, should be sent to 
South Hospital Management 


WOODFORD BRIDGE, ESSEX. CLAYBURY HOSPITAL 
Required, JUNIOR PSYCHIATRIC REGISTRAR (B11). 
Appointment is full-time at a salary of £670 p.a. Board and 
residence for an unmarried applicant, for which a charge will 
be made, is available. The Hospital has over 2000 Beds and an 
admission rate of about 900 a year. All forms of treatment are 
undertaken and outpatients’ clinics at general pe orn are 
run by the Hospital staff. As far as is possible, facilities will 
be offered for attendance at lectures in London (1 hour’s journey) 
for the D.P.M. Previous general hospital, but not psychiatric 
experience, necessary 

Applications, with, ‘full particulars and names and addresses 
of not less than 2 referees, to be sent to the Physician-Superin- 
tendent of the Hospital not later than 10 days after appearance 
of this advertisement. = 
WHITEHAVEN HOSPITAL. West Cumberland Hospital Man- 
AGEMENT COMMITTEE. HOUSE SURGEON (A) or (B2), pre- 
ferably with obstetrical experience, required for 6 months’ 
appointment. Salary in accordance with national scale. 

Applications, stating qualifications with dates, and experience, 
with copies of 2 testimonials, to be sent to the Secretary, 
Workington Infirmary, Workington, Cumberland. 


YORK. COUNTY HOSPITAL. (General Hospital of 269 Beds.) 
Required, RESIDENT HOUSE SURGEON (B2). Appointment 
for 6 months and post is vacant from Ist April, 1950. Salary £400 
for second post held, £450 for third Lope eld, with a deduction 
of £100 p.a. for residential accommodation. 

Applications, giving details of age, nationality, experience, 
and qualifications, with 2 testimonials, to be forwarded 
immediately to— 

F. A. MILNES, F.H.A., A.L.A.A., Secretary, 
York A and Tadcaster "Hospital Management Cnesentites. 

Bootham Park, York. 
YORK. COUNTY HOSPITAL. (General Hospital of 269 Bed 
with full Consultant staff.) Required, CASUALTY OFFICER 
(with charge of orthopeedic beds). Appointment for 6 —— 
vacant from 25th April, 1950. Post graded House Officer (B2). 
Salary £400 for second post held. 2450 for third post held, with 
a deduction of £100 p.a. for residential accommodation. 

Applications, giving details of age, nationality, experience, and 
qualifications, with 2 testimonials, to be 

FRANK A. MILNES, F.H.A., A.L.A.A., Sec 
York A and Tadcaster Hospital Committee. 
Bootham Park, York. 


YORK. COUNTY HOSPITAL. YORK. CITY HOSPITAL. 
(General Hospitals of 269 and 265 Beds respectively—-with full 
Consultant staff.) Required, REGISTRAR (non-resident) in 
orthopeedic surgery for this group. The work at present will be 
at both the County and City Hospitals but will later be concen- 
trated at the City Hospital. Salary £775 p.a. in the first year, 
and £890 p.a. in second and subsequent years. Post subject 
pe Se ga and conditions of service laid down by the Ministry 
of Hea 

Applications, giving details of age, nationality, experience, 
and qualifications, with names of 2 referees, to be forwarded 
immediately to— 

FRANK A. MILNES, F.H.A., A.L.A.A., Secretary, 
York A and Tadcaster Hospital Management Committee. 
Bootham Park, York. 


YORK. CITY HOSPITAL. General Hospital 265 Beds 
—with full Consultant staff.) R mired. RESIDENT CASUALTY 
OFFICER AND ORTHOPAD C OFFICER at this Hospital. 


_ Post is graded Junior Hospital Medical Officer (B1) salary 


£700-£50-£1000, less £153 for residence. Duties to com- 
mence 22nd April, 1950. The terms and en of 
service are those laid down by the Ministry of Healt 

Applications, giving details of age, nationality, esitialins 
and qualifications, with names of 2 2 referees, to be tuewarded 
immediately to— 


A. MILNES, F.H.A., A.L.A.A., Secretar 
York A and Hospital Management Commntttes. 
_Bootham Park, York. 
YORK. CITY HOSPITAL. (Modern General Hospital of 265 Beds 
—with full Consultant staff.) Required, 2 RESIDENT HOUSE 
SURGEONS (A) or (B2), duties to commence as soon as possible. 
Posts for 6 months. Salary £350 for first post held, £400 for 
second post held, £450 for third post held, with a deduction of 
£100 p.a. for residential accommodation. 

Applications, giving details of age, nationality, experience, 
and qualifications, with 2 testimonials, to be forwarded 
immediately to— 

F. A. MILNES, F.H.A., A.L.A.A., Secretary, 
York A and Tadcaster Hospital Management Committee. 

Bootham Park, York. 


: Public Appointments 


ELY. COUNTY OF THE ISLE OF ELY. Applications invited 
from registered medical practitioners, Male or Female, for 
appointment as ASSISTANT COUNTY MEDICAL OFFICERS. 

Shiney on scale £735, by annual increments of £25 to £935 p.a. 
Goiesbinaia salary in accordance with age, experience, or 
previous similar service. Duties will be mainly connected with 
the maternity and child welfare, health services. 
Possession of D.C.H. and/or D.P.H C.P.H., would be an 
advantage, but is not essential. iuodiates required to possess 
a car, and will receive travelling and subsistence allowances 
according to the Council’s scale. Appointment subject to the 
provisions of the Local Government Superannuation Act, 1937, 
and successful candidate will be required to pass a medical 
examination. 

Forms of application can. be obtained from the County Medical 
Officer, County Hall, March, and should be returned to him 


by 28th April, 1950, 
R. F. G. THURLOW, Clerk of the County Council. 
County Hall, March. 30th March, 1950. 
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DONCASTER. COUNTY BOROUGH OF DONCASTER. 
ie CANE invited for appointment of MEDICAL OFFICER 
LTH AND SCHOOL MEDICAL ‘OFFICER from 
registered medical prac titioners holding a public health qualifi- 
cation, with experience in infectious diseases, mental deficiency, 
maternity and child welfare and general public health work. 
—— £1360, rising by annual increments of £50 to £1460. 

Appointment, terminable by 3 months’ notice on either side, 
will be subject to the Local Government Superannuation Act, 
1937, and successful applicant will be required to pass a medical 
examination. 

Applications endorsed “ Medical Officer of Health ” stating 
age, qualifications, and experience, with copies of 1-3 recent 
testimonials, should be sent. to undersigned by 28th April, 1950. 

‘Town C lerk, Priory-place, Doncaster. H. S. ESSENHIGH. 
ESSEX COUNTY COUNCIL. Walthamstow Health Area 
SUB-COMMITTEE. R tered medical practitioners who have 
experience of school health, antenatal, and child welfare duties 
are invited to apply for appointment of ASSISTANT COUNTY 
MEDICAL LL OFF ICER O EALTH for duty in Walthamstow. 
Remuneration £750 p.a., fae subject to satisfactory service, 
OY annual increments of £25 to £950 p.a., plus such bonus 

any) as may be determined from time to time by the Council. 
salary will be fixed in aecordance with the experi- 
ence and successful candidate. Candidate 
selected will be required to pass a medical examination and 

to the Council’s superannuation fund. Duties of 
post include attendance at child welfare and antenatal 
lintes, school medical inspections, and the treatment of school- 
en. 
Application forms may be obtained from the Area Medical 
Officer, Town Hall, Walthamstow, and should be returned to 
me within 14 days from date of appearance of this advertisement. 
Cearereng, directly or indirectly, disqualifies. 
. A. BLAKELEY, Clerk to the Area Sub-Committee. 

Town Hail, Walthamstow, E.1 
ESSEX. COUNTY COUNCIL OF ESSEX. South Essex Health 
AREA, Applications invited from registered medical practitioners 
with experience in school medical inspection and maternity and 
child welfare work, preferably possessing the D.C.H. and/or 
C.P.H. or H., for of ASSISTANT 
COUNTY MEDICAL OFFICER OF HEALTH for. duties 
ae in the Grays, Hornchurch, and Brentwood districts 

the Administrative County. Remuneration at rate of £750 
ry year, rising, subject to satisfactory service, by annual incre- 
ments of £25 to £950 a year, plus such bonus (if any) as may be 
determined from time to time by the Council. Candidate selected 
for appointment will be required to pass a medical examination 
=. if appointed, to contribute to the Council’s superannuation 


oo 


d. 

Application forms may be obtained from the Acting Area 
Medical Officer, Palmers-avenue, Grays, Essex, to whom they 
should be returned, with copies of 1-3 recent testimonials as 
—- possible. Canvassing, directly or indirectly, will dis- 
qualify. 
FACTORY DOCTORS: Factories Acts, 1937 and 1948. The 
following appointments as Appointed Factory Doctor under 
the Factories Acts, 1937 and 1948, are vacant. Applications 
should be sent to the tg Inspector of Factories, 8, St. James’s- 


square, London, 8.W.1 
Latest date for receipt 
District County of application 
NORTHAMPTON NORTHAMPTON .. .. 29TH APRIL, 1950 
TAIN .. -» ROSS AND CROMARTY .. 29TH APRIL, 1950 
__HORSMONDEN KENT... 29TH APRIL, 1950 
SECOND 4D VERTISE ME NT 
COUNTY COUNCIL. Applications invited 
medical practitioners for ap of ASSISTANT 
COUNTY MEDICAL OFFICER. Duties mairfly school medical 
inspection and maternity and child welfare work. A D.P.H. or 
D.C.H. is desirable, although not essential. Salary £735 p.a., 
inclusive, rising by annual increments of £25 to maximum of 
935. The starting salary will depend upon previous experience. 
Successful applicant will be expected to provide a car, and 
travelling and subsistence allowances for an ‘ outside post ” 
will be paid. 
Application forms can be obtained from the County Medical 
Officer, County Hall, Hertford, to whom they should be returned 
within 14 days of publication of this advertisement. 


KINGSTON UPON HULL CORPORATION HEALTH DEPART- 
MENT. Applications invited from qualified rsons of either 
sex for post of ASSISTANT MEDICAL OFFICER OF HEALTH 
with duties mainly in the School Health ate Possession of 
a S een in public health or vhe D.C.H. will be considered 
advantage. Preference given to candidates who are approved 

by the Ministry of Education for the purpose of ascertainment 
educationally subnormal pupils. Inclusive salary commences 
at £835 p.a., by annual increments of £25 to £935 p.a., subject 
to adjustment in accordance with any agreed national scale 
which may be adopted by the Kingatow ~~ any Corporation. 

Forms of ra may be obtained from, and should be 
returned to, the Medical Officer of Health, Guildttall, Kingston 
upon Hull. 

MINISTRY OF PENSIONS. | 
Queen Alexandra Hospital, Cosham, Portsmouth, Hants 
(admitting medical, surgical, and tropical cases) 

Registered medical practitioners who have held resident 
appointments are invited to apply for post of MEDICAL 
OFFICER (B1). Duties will be mainly medical. Salary range 
£650-£900 p.a., plus free board and lodging or £100 p.a. in lieu 
if living out. R practitioners holding B1 posts cannot be con- 
sidered unless they have the permission of the Central Medical 
War Committee. 

Applicants should state age, qualifications with dates, and 
nationality, and send copies of 2 recent testimonials, to the 
Director General of Medical Services . Ministry of Pensions 
(M.S.2), Noreross, Blackpool, Lancs, within 14 dave of appear- 
ance of advertisement. 


MINISTRY OF PENSIONS. 
ween Alexandra Hospital, Cosham, Portsmouth, Hants 
(admitting medical, surgical, and tropical cases) 

Registered medical practitioners who have held resident 
appointments are invited to apply for post of JUNIOR 
MEDICAL OFFICER (Bi). Duties will be mainly medical. 
Salary range £490-£540 p., plus free board and lodging or 
£100 in leu if living out. R practitioners holding B2 appoint- 
ments are eligible but those in Bl posts cannot be considered 
unless they have the permission of the Central Medical War 
Committee. 

Applicants should state age, qualifications with dates, and 
nationality, and send copies of 2 recent testimonials, to the 
Director General of Medical Services, Ministry of Pensions 
(M.S.2), Norcross, Blackpool, Lanes, within 14. days of 
appearance of advertisement. 


MIDDLESEX COUNTY COUNCIL. Whole-time Assistant 
MEDICAL OFFICERS (Male preferred) required in County 
Health Department initially in Area 3 (Hornsey and Tottenham). 
Duties are mainly in connection with supervision of health of 
young children attending infant welfare clinics, toddlers’ clinics 
and day nurseries together with routine medical inspections at 
schools and attendance at minor ailments treatment clinics for 
school-children. Approval may be given to work for Regional 
Hospital Boards for not more than 2 sessions per week. D.P.H. 
or D.C.H. an advantage. Salary £675, rising by annual incre- 
ments of £25 to a maximum of £875 p.a., plus cost-of-living bonus 
(now £60 p.a.). Consideration may be given to previous Local 
Authority service in a similar capacity which may determine 
commencing salary in accordance with Askwith memorandum. 
Established, pensionable, subject to medical ——— 
Applications (no forms), with names of 2 referees, to Area 
Medical Officer, Town Hail, Tottenham, N.15, to be returned 
by 24th April {avoting G.832.L. ). Canvassing” disqualifies. 
RaDculFFF, Clerk of the County Council. 
Middlesex Guilahait Westminster, S.W.1. 


READING. COUNTY BOROUGH OF READING. Applications 
invited from dul oy, qualified registered medical practitioners for 
post yi = ANT aaa DICAL OFFICER OF HEALTH 
AND ast ANT SCHOOL MEDICAL OFFICER. Duties 
ba in connection with the Maternity and Child Welfare 
prone and the School Health Service, but appointee will be 

pecte carry out such duties as may be allotted to him 
by th the Medical Officer of Health. Salary on an appropriate 
step of the scale £675—£25-£875 p.a., plus cost-of-living bonus 
(which is at present £59 16s.). Person appointed will be expected 
to pass*a medical examination and to contribute to the Cor- 
poration’s superannuation fund. 

Further particulars can be obtained from the Medical Officer 
of Health, Town Hall, Reading, to whom forms of application 
should be returned by 22nd April, 1950. 

March, 1950. G. F. DaRLow, Town Clerk. _ 
SWANSEA. COUNTY BOROUGH OF SWANSEA. Applications 
invited from os ualified medical practitioners for posts of 

ASSISTANT MEDICAL OFFICERS (1 Male and 1 Female). 
must have had postgraduate resident hospital 

xperience and should be under 45 years of age unless already 
olding superannuable appointment. Salary £735- 


ae plication forms may be obtained from the Medical Officer 
of Health, Public Health Department, The Guildhall, Swansea, 
to whom they should be returned by 17th April, 1950. 

Canvassing, either directly or indirectly, is a disqualification. 

. B. Bowen, Town Clerk. 

The Guildhall, Swansea, 28th March, 1950. 

COUNTY COUNCIL invite applications (Men 

Women) for as ASSISTANT COUNTY MEDICAL 
OFFICERS OF ALTH at a salary of £735 p.a., rising by 
£25 p.a. to 2935": eee Applicants must be registered medical 
practitioners. Possession of the D.P.H. or D.C.H. would be an 
advantage. Duties mainly concerned with the services of school 
medical inspection and maternity and child welfare. Possession 
of a motor-car is essential. Travelling allowance will be paid 
in accordance with the County scale. Appointment subject to 
Local Government Superannuation Acts, 1937 and 1939, and to 
a satisfactory medical examination. 

Applications, on forms to be obtained from undersigned, 
giving particulars of age, qualifications and experience, with 
names and addresses of 2 referees, should be returned forthwith. 

J. F. Davipson, County Medical Officer of Health. 

County Hall, Taunton. 


ROYAL NAVAL MEDICAL SERVICE 


Candidates are invited for service as Medical Officers 
in the Royal Navy—preferably below 28 years. 


They must be British subjects whose parents are 
British subjects, and be medically fit. No examination will 
be held but an interview will be required. 


Initial entry will be for 4 years’ short service after 

which gratuity of £600 (tax free) is payable, but per- 

| manent commissions are available for selected short 
| service officers. 


Ante-dates of seniority up to 12 months may be given 
for service in recognised civil hospitals. 


For full details MEDICAL DIRECTOR- 
Admiralty, S.W.1 
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WEST SUSSEX COUNTY COUNCIL. SHOREHAM-BY-SEA 
URBAN DISTRICT COUNCIL. SOUTHWICK URBAN DISTRICT COUNCIL. 
CHANCTONBURY RURAL DISTRICT COUNCIL. Applications invited 
from duly qualified medical Men with experience in public 
health work and holding the D.P.H. or its equivalent for the 
joint whole-time appointment of MEDICAL OFFICER OF 
HEALTH for the Urban Districts of Shoreham-by-Sea and 
Southwick and Rural District of Chanctonbury and ASSISTANT 
COUNTY MEDICAL OFFICER for the Administrative County 
of West Sussex at a commencing salary of £1100 p.a., rising 
by 2 annual increments of £50 and one of £60 to £1260 p.a. 
Salary scale subject to any revision which may be necessary 
in the light of decisions reached by any appropriate negotiating 
body. Appointment of: District Medical Officer of Health will 
become vacant Ist October, 1950, but it is not anticipated that 
the appointment of Assistant County Medical Officer will become 
vacant until a later date. Until then, appointee will be required 
to act temporarily as Medical Officer of Health for the Little- 
hampton Urban District and the Worthing Rural District, 
which area immediately adjoins the Urban and Rural Districts 
referred to above, and Medical Officer to the Littlehampton 
Port Health Authority. While so acting he will be paid an 
additional salary at rate of £130 p.a. 

Forms of application and further details may be obtained 
from T. C.*Hayward and should be returned to him by 
13th May, 1950. T. C, HAYWARD. 


R. H. DAvViEs. 
R. SHorr. 


A. 
County Hall, Chichester, April, 1950. H. N. Best. 


General Practice 


For an Executive Council post apply on form E.C.16A obtainable from 
the council. Mark envelope “ Vacancy.”’ 


KINGSTON UPON HULL, YORKSHIRE. Applications invited 
for VACANCY (urban). List at present approximately 3300. 
Residence and surgery available. Apply on Form E.C.16A 
before 22nd April, 1950, to undersigned giving details of pro- 
fessional experience, age, other supporting particulars and any 
references it is desired to submit. 

J. W. MILTon 


Kingston upon Hull Executive Council. 
52, Ferensway, Kingston upon Hull. 
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CHELMSFORD GROUP 18, HOSPITAL MANAGEMENT COM- 
MITTEE invite applications from medical 
for post of SURGICAL REGISTRAR (B1) in the grade of 
Registrar. Post will be non-resident, but an unfurnished flat 
of 4 rooms, adjacent to the Hospital, is available. Appointee 
will work mainly at the Chelmsford and Essex Hospital. Salary 
in accordance with the terms and conditions of service of hospital 
medical and dental staffs. Appointment for 1 year in the 
first instance and renewable yearly. Preference given to the 
holder of a higher surgical qualification, and to one who has 
had operating experience. Successful candidate will be required 
to take up his appointment on 9th May, 1950. 
Applications, stating age, nationality, qualifications with 
dates, experience, and names of 3 referees, should be sent to— 
. G. MorRISH, Secretary, 
Hospital Management Committee, Chelmsford Group 18, 
London-road, Chelmsford. 


Miscellaneous 


Parke, Davis & Co. require a young, qualified, medical Man to give 
full-time assistance to the firm’s Medical and Scientific Depart- 
ment. A background is desirable but not: 
essential. reference will be given to applicants having some 
literary ability and a sound knowledge of French. Salary will 
be in accordance with experience and qualifications. Replies 
should be addressed to the General Manager, PARKE, Davis & 
50., Staines-road, Hounslow, and marked Personal.” 
The United Africa Company invite applications for appointment 
of Medical Officer who, in the first place, will be required 
to take medical charge of an organisation in the Gold Coast 
consisting of timber concession with plywood and saw mill, 
but may later be required to work elsewhere in British West 
Africa. Applicants should be not more than 32 years of age and 
should have held a resident surgical post. Tropical experience 
is desirable but not essential. Salary, which will be in accordance 
with age, experience, and qualifications, will be not less than 
£1250 p.a., with family allowances, leave on full pay, free 
poe. furnished quarters, membership of pension fund. 
etter of application, including the names of 3 persons to 
whom reference may be made and full details of the candidate’s 
training and career, should be submitted not later than 


6th May to: The Principal Medical Officer, Unilever House, 
London, E.C.4. 


OLDHAM, LANCASHIRE. Applications invited for 
VACANCY. List at present approximately 3200. Residence 
and surgery may be available for purchase. Applications on 
Form E.C.16A to reach undersigned by 27th April, 1950. 
FRED L. Pick, 
Clerk of the Oldham Executive Council. 
Barclays Bank Chambers, Church-lane, Oldham, Lancs. 


urban 


PLYMOUTH. Applications invited for Vacancy (urban). List at 
present approximately 3200. Present accommodation may be 
available for purchase by the successor. Applications on Form 
E.C.16Aa should reach undersigned by 29th April, 1950. 
J. E. Bowen, Clerk to Plymouth Executive Council. 
Dispensary Buildings, Catherine-street, Plymouth. 
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Hospital Services : Non-medical Appointments 


NOTTINGHAM GENERAL HOSPITAL. Senior Technician, 
holding the final qualification (preference given to Fellows) of 
the I.M.L.T. by examination in bacteriology or hematology, 
and with all-round experience, required in the Pathology Depart- 
ment. Salary in accordance with the Ministry of Health scale, 
commencing figure according to experience. 

Applications to be submitted to the Secretary, Nottingham 
No. 1 Hospital Management Committee, General Hospital, 
Nottingham, as soon as possible. 


NOTTINGHAM GENERAL HOSPITAL. Technician, preferably 
holding the final qualification of the I.M.L.T. by examination 
in bacteriology or hematology and with all-round experience 
required at the Pathology Department, Nottingham Gene 
Hospital. Salary in accordance with Ministry of Health scale, 
commenci according to experience. 

Applications to be submitted to the Secretary, Nottingham 
No. 1 Hospital Management Committee, Nottingham General 
Hospital, immediately. 


- Appointments too Late for Classification 


BRENTWOOD MENTAL HOSPITAL, Brentwood, Essex. Junior 
REGISTRAR (Male or Female) required at above Hospital. 
Appointment affords excellent opportunities for gaining experi- 
ence in modern methods of psychiatric treatment, and successful 
applicant: will be able to participate in the Regional training 
=— Salary £670 p.a., less £150 p.a. for residential emolu- 
ments. 


Agetations stating age, experience, &c., with names of 
3 referees, to the Physician-Superintendent as soon as possible. 
LEEDS. UNITED LEEDS HOSPITALS. The General Infirmary at 
LEEDS. Applications invited from registered medical practi- 
tioners (Male or Female) for post of NEUROSURGICAL 
HOUSE SURGEON (B2). The position is non-resident and 
salary on the House Officer grade. Candidates must not be 
eligible for recruitment to H.M. Forces. 

Applications, stating age, qualifications, and experience, 
with names of 2 referees, to be addressed by 26th April, 1950, to— 

‘ S. CLAYTON FRYERS, Secretary to the Board. 


Assistant wanted, large semi-industria! Practice, Newport, Mon. 
Salary and accommodation by arrangement. Own car essential. 
—Address, No. 411, THE LANCET Office, 7, Adam-street, Adelphi, - 
London, W.C.2. 


Edinburgh graduate shortly to be demobilised and thereafter 
waiting to take up a hospital appointment in October wishes 
locum. tenens or other temporary appointment for July, August, 
and September. Considerable surgical experience ; own car. 
Scottish Highlands or Islands preferred but by no means 
essential.—Address, No. 410, THE LANCET Office, 7, Adam-street, 
Adelphi, London, W.C.2. 

Young Lady 
position with Doctor, Ch 
ence in Patholo; 


England from Australia next July seeks 
emist, or Laboratory. 2 years’ experi- 
y Laboratory at St. Andrews Hospital, Mel- 
bourne.—All replies will be treated as confidential and should 
be sent to Miss DRUERY, c/o G. Hamer, Ksq., South Town House, 
Dartmouth, Devon. 
Harley-street Gynacologist has a y for petent Nurse. 
(Secretary also kept.)—Apply, with full particulars, age, experi- 
ence, salary required, Box 414, THe LANcReT Office, 7, Adam- 
street, Adelphi, London, W.C.2. he 
Accommodation available to Let in main Shopping Centre suitable 
for Doctor, Dentist, Optician, or Chiropodist. All services. © 


—Full details from WooLsEy & Co., 113, Shenley-road, Boreham 
Wood, Herts (ELStree 1313). 


Hanwell, W.7. A corner semi-detached House situate on a semi- 
main road fermerly in occupation by a Doctor, comprising 
3 good bedrooms, bathroom, separate w.c., 2 reception, breakfast 
room, kitchen, outside w.c., garage, annexe surgery and waiting- 
room. R.V. £45 p.a. Price £3500, vacant possession.—Apply : 
P. CHASE GARDENER & Co., F.A.I., 87, Uxbridge-road, W.7. 
Telephone : EALing 1918. if 
Sussex. For Sale or Rent. Modern established Maternity and 
General Nursing-home, 8 Beds, delightful house, high ground, 
facing South. Reasonable figure. quipment and goodwill.— 
Address, No. 412, Tot LANcET Office, 7, Adam-street, Adelphi, 
London, W.C.2. 

Medical Literary Research undertaken by medical research 
Librarian. Also abstracting, translation, drafting of classifica- 
tion schemes, &c., languages.—Address, No. 413, THE LANCET 

fice, 7, Adam-street, Adelphi, London, W.C.2. 


Needed urgently to complete series for binding, | copy of 
THE LANCET, Ist January, 1949.—-Please send to the Secretary, 
British Hospital FOR MOTHERS AND BABIES, Woolwich, S8.E.18, 
Applicants for posts requiring testimonials copied or duplicated 
should communicate with MANTON SECRETARIAL SERVICE LTD., 
98, Victoria-street, S.W.1 (Phone: VICtoria 0141), who are 
specialists in this kind of work. 


Typewriting. Accurate speedy service. Testimonials, theses, notes. 
Tema, 15, Arkwright Mansions, Finchley-road, N.W.3 
(HAMpstead 7949). 


New Cars stay new if the up y is protected by loose covers. 
—wWrite or phone: CAR-COVERALL, Department 9, 168, Regent- 
street, London, W.1 (REGent 7124-5). 


Daimler 17, 1937. Sports fixed hood coupé. Body | 


“‘Mulliner. 


Excellent condition. £400.—Write: Box 712, 


EYNELLS’, 
44, Chancery-lane, W.C.2. 
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An efficient tonic combining important 
se ay factors of the Vitamin B-complex 
: d with the glycerophosphates 


of essential minerals, in 
an extremely palatable base. 


s& 


sent 
indications 


To stimulate appetite, restore 
ind. vitality in the convalescent, 
ite’s and to improve digestive functions, 
mse, particularly during periods 
aon. of strain and overwork. 


2 
reet, 
Niel. ELIXIR 


Vitamin B-complex with slycerophosphate 


Adults : Two teaspoonfuls 
Children : One teaspoonful 
Three or four times daily before meals. ; 4 
Supplied in 4 0z., 16 oz. and 80 oz. bottles. 4a 
Sharp & Dohme Ltd., Hoddesdon, Herts. 
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LEDERLE | LONDON 


Among the outstanding contributions 


to medical progress from the 

Lederle Laboratories are the introduction 

of aureomycin, teropterin, artane and 

the isolation and synthesis of folic acid. 

These are but some of the notable 

Lederle products, and the fhiedical and scientific 
resources of the world-renowned 

Lederle organisation are now offered through 


_ Lederle in London. 


AUREOMYCIN 


Potent against many Gram-negative and 
Gram-positive organisms. Effective against 
penicillin-resistant Gram-positive cocci and 


coli-aerogenes infections. 


LEDERLE LABORATORIES 


BRETTENHAM HOUSE, LANCASTER PLACE, LONDON, W.C.2. 
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